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The following report is based upon the dular carcinoma. In the former it may now 


employment of radium in the treatment of 
various diseases during the years 1923, 
1924, and 1925 at the Jefferson Medical 
College Hospital. The total number of 
cases treated was 821, while the total dosage 
amounted to 1,273,993 milligramme hours. 
It should be understood that the majority 
of cases treated by radium had run the 
gamut of other remedial measures, and ra- 
dium was the court of last appeal. Yet the 
question is frequently asked, “Is radium 
measuring up to the mark first set for it?” 
Those who have made the query, no doubt, 
have in mind the failures, and do not con- 
sider some of the unusual results that are 
frequently obtained. In fact, there are cer- 
tain types of disease where radium is now 
employed in preference to other remedies, 
but it must be admitted that its greatest field 
is in malignancy. It is not uncommon to 
find some advanced cases yielding, and even 
though the improvement may only be tem- 
porary, the sufferer is made much more 
comfortable than if the disease were al- 
lowed to run its natural course. 
Improvement depends upon the character 
of the disease. Radiation from either 
radium or x-ray has a greater influence 
upon superficial epithelioma than the glan- 


be regarded as almost a panacea, and only 
when the disease has been neglected and 
allowed to involve the deeper tissue is it 
regarded as dangerous. In certain portions 
of the face, as about the eyes, the ears, or 
near the ale of the nose, it is troublesome, 
and healing is at times followed by the for- 
mation of scars that interfere, more or less, 
with the function of the organ. However, 
there is less danger of scar interference in 
cases treated by radium than from other 
radical methods. This point is well illus- 
trated by Case No. 1406, shown by pictures 
Nos1 and 2, treated June 26, 1924. A 
woman, sixty-eight years of age, the skin 
wrinkled from senile atrophy, had a mass 
about 2 cm. in diameter at the inner edge 
of the right orbit. Two years after treat- 
ment the skin over the area is in perfect 
condition, even to the wrinkles, which are 
perfectly symmetrical on both sides of the 
nose. 

Attention has been called to several cases 
in which the diseased area, having been re- 
moved by operation, subsequently ulcerated, 
and after treatment with radium the ulcer 
not only healéd, but the skin over the area 
showed the stitch marks of the operation; 
this would seem to indicate that under these 
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circumstances, if the primary ulcer had been 
treated with radium the normal skin would 
have been restored. This, however, is not 
correct, for while the skin may appear 
normal there is a marked change in its 
histologic structure, there is considerable 














Fic. 1, Case No. 1406.—Mass involving upper eyelid and 
bridge of nose. Treated 6/26/24. 


fibrosis, and the area has not its former 
resistance. This fact must be considered 
and precaution taken to avoid unnecessary 
irritation of the part to prevent recurrence 
of the ulceration. Most of the superficial 
epithelioma are upon the exposed surfaces 
of the body, the face or hands, and are in 
many instances, directly or indirectly, due 
to the vocational pursuits. Recurrence of 
the disease, on account of the lowered vital- 
ity of the affected part, is always more diffi- 
cult to treat. 

While it is possible to use x-ray in the 
treatment of these cases, radium is to be 
preferred. Most of them are superficial, and 
radium will give a massive superficial dose, 
with a relatively small deep dose. In other 
words, the action of radium can be confined 
to a limited area. For the same reason a 
severe 4#-ray reaction is more difficult to con- 
trol, due to the injury of the underlying 
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structures. Therefore the application of 
radium will be found to be the safest 
method of treatment of superficial epitheli- 
oma. In this group there were 128 cases, 
or about one-seventh of the total number 
of this report; 5 were not improved, 12 
could not be traced, and the remaining 111 
were spared pain and suffering, as well as 
the disfigurement and repulsive ulceration 
upon the exposed surfaces so frequently 
observed in the past. These figures may be 
augmented by 16 cases of keratosis occur- 
ring upon the face. While they should not 
be included in the epithelioma class, many 
are border-line in character and could only 
be correctly classified by microscopical ex- 
amination. Usually, the process is exceed- 
ingly chronic in character, and while many 
will eventually break down and become 
epitheliomas the patient has no discomfort. 
The disease, however, is unsightly, and its 











Fic. 2, Case No. 1406.—Showing result two years after 
treatment. 


removal without scar formation is always 
appreciated. 

Epitheliomas occurring upon the hands 
are usually rebellious, no doubt due to the 
constant irritation to which they are sub- 
ject. Therefore, proper protection is always 
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necessary as an adjunct to any form of 
treatment. The usual site is upon the dorsal 
surfaces ; they are often multiple and remain 
localized until late in the disease, when axil- 
lary metastasis is common. Case No. 723, 
shown in the illustrations Nos. 3 and 4, 














Fic. 3, Case No. 723.—Ulcerated mass on back of left hand. 
Treated 10 4/21. Slight recurrence treated in 1924. 


represents a typical one of this class. A 
woman, aged sixty-nine, came under ob- 
servation on October 4, 1921, suffering from 
an ulcerated mass on the back of the left 
hand about 3 cm. in diameter and elevated 
about 7 mm. After the application of 
radium, the mass disappeared and the ulcer 
healed. There was a slight recurrence in 
1924, when it was again treated, but since 
that time she has had no further trouble, 
and is able to continue her work about the 
house. Another case of similar character 
with multiple ulcers upon the hand and face 
was a man seventy-seven years of age, fish- 
erman. He came under observation October 
1, 1921. The ulcers upon his hands were 
deep, especially one between the thumb and 
index-finger of the left hand. While there 
was some difficulty experienced in healing 
these ulcers, possibly due to his age, and 
more or less exposure to the elements inci- 


dent to his occupation, they were finally 
completely healed in the early part of 1925. 
The interesting fact in this instance is that 
twelve years previous to beginning his treat- 
ment by radium the middle finger of his 
right hand had been amputated in one of 
our large hospitals for “cancer,” and six 
years later he had another “cancer” removed 
from his face. The man is still under ob- 
servation, and is being treated for several 
ulcerated areas upon his face. 

Epithelioma occurring upon the muco- 
cutaneous surfaces of the lip or the mucous 
membranes of the mouth have an entirely 
different history. The disease is more rapid 
in its progress and early metastasis may be 
expected. Most of the cases treated were 
recurrent after operation and the vitality of 
the parts was greatly impaired. While in a 
few a temporary improvement was obtained, 
usually the results were poor. In the pri- 





Fic. 4, Case No. 723.—Showing the result after treat- 
ment. 
mary cases a number of fine results were 
obtained, but sufficient time has not tran- 
spired to give a report in detail. These 
cases must not be confused with a rather 
superficial epithelioma occurring upon the 
lip in which the prognosis is good and re- 
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currence less likely. Epithelioma of the lips 
and more especially of the mouth seem to 
be caused largely by unhygienic conditions 
in the mouth; in the majority of cases in 
which the disease developed the teeth were 
in a bad condition, there were dirty, ragged 
roots, defective bridgework, or ill-fitting 
false teeth. In only a few instances were 
the mouth and teeth clean. The most fre- 
quent site for the appearance of the disease 
is at the angle of the jaw near the site of 
the molar teeth. As in other localities, if the 
deeper tissues are not involved recovery is 
to be expected, but where it has invaded the 
underlying structures until it has «caused 
periosteal changes, results are usually only 
temporary. Another frequent site where 
the disease begins is under the tongue di- 
rectly back of the front teeth. Fortunately, 
most of these cases are of the epithelioma 
type and the disease usually remains local, 
rarely giving rise to metastasis. Two cases 
have come under observation in which large 
masses had been removed from the neck, and 
later the primary focus of the disease was 
found to be in the pharynx and _naso- 
pharynx. Careful examination of the nose 
and throat is always indicated where the 
glands of the neck are swollen. In 29 in- 
stances where the disease involved the 
tongue, the majority were. in the advanced 
stages, and yet nine were restored to health. 
Considering the type of the disease the ratio 
of recovery was satisfactory. It may be 
mentioned that upon following up the cases 
of the same type referred to in a previous 
report, where the disease had healed, it was 
found that there was no evidence of recur- 
rence (THERAPEUTIC GazeTTE, April 15, 
1924). 

The severe pain in the tongue and about 
the neck that follows radium treatment, due 
to the reaction and the constant desire to 
move the tongue while swallowing or talking, 
can be controlled to a great extent by not 
using so great a dosage, and it has been ad- 
visable during the period when the reaction 
is at its height to employ narcotics. 

When the disease has extended to the 
mucous membrane of the floor of the mouth, 
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the chances of recovery are materially less- 
ened; but glands in the neck need not be 
regarded as unfavorable, since in several 
instances they disappeared without special 
treatment after the ulceration upon the 
tongue had healed. In all probability, the 
enlargement was only of a pyogenic nature 
and not malignant. If the disease itself 
involves the cervical glands the chances of 
recovery are uncertain. 

Malignant disease involving the mucous 
membrane of the pharynx is difficult to treat, 
due to the nature of the underlying struc- 
tures and administration of a proper dosage 
of radium that will cause a subsidence of 
disease without too much irritation of the 
normal structures. Usually the disease is 
wide-spread when the patient is received for 
treatment, and in this class of cases the re- 
sults have not been promising. 

Dr. Chevalier Jackson has referred a 
number of postoperative laryngeal cases for 
radiation. This accounts for the number of 
improved cases. The same technique was 
employed as described in a previous report. 
It is of interest to note that the rather ad- 
vanced cases mentioned in the report of the 
Bronchoscopic Clinic (Surgical Clinics of 
North America, vol. 4, No. 1) have had no 
recurrence of the disease. 

Carcinoma of the esophagus is still a per- 
plexing problem. Only temporary results 
have been obtained, and many were not in- 
fluenced. The locality of the disease nat- 
urally makes radiation difficult, and while it 
usually remains local the resistance of the 
patient is rapidly impaired from lack of 
proper nourishment. Most of these cases 
have been treated in conjunction with deep 
u-ray. 

Of the carcinoma of the breast, three cases 
were of the atrophic scirrhus type, occurring 
in women of about seventy years of age. 
Usually this tumor will cause a contraction 
of the breast tissue, until the breast entirely 
disappears. The nodules that form often 
break down and ulcerate. Large sores form 
and cause considerable discomfort. If these 
masses and ulcerations are treated with a 
very mild radiation they will undergo dis- 
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integration. Intense radiation should never 
be employed as sloughing will follow, and 
healing, if it occurs at all, will always be 
protracted. It must be remembered that 
the surrounding tissues are poorly nourished 
and that their tendency is also to undergo 
atrophy. If these cases are carefully treated 








Fic. 5, Case No. 537.—Carcinoma of breast—ulcer 4 cm. in 
diameter with irregular and undermined edges. 


by mild radiation it is possible to arrest the 
progress of the disease for many years. 
Case No. 537, a single woman, seventy- 
three years of age, was treated first in 1920, 
and is an illustration of results after an in- 
terval of seven years (Figs. 5 and 6). When 
treatment began there was an ulcer 4 cm. 
in diameter with irregular and undermined 
edges. There was axillary involvement 
which developed into a deep sinus. At the 
present time the skin in the neighborhood of 
the pectoral crease shows a mild eczema, 
while the breast, which was formerly quite 
large, has disappeared entirely, as can be 
noted in the illustration. The ordinary 
breast case as a general rule requires the 
administration of the x-ray for deep dosage, 
but isolated nodules respond more readily to 
the application of radium. 


The report from the Gynecological De- 
partment made by Dr. Brooks M. Anspach 
and his assistants shows that “The radium 
was used in the treatment of 127 cases, of 
which 81 were benign and 46 malignant. The 
results in the benign cases were universally 
good. They consisted of uterine myomata, 
myopathic hemorrhages, and several urethral 
caruncles. In the benign group of uterine 
disorders radium has completely taken the 
place of operation, and especially in selected 
cases of myoma of the uterus and the 
hemorrhagic uteri dependent upon changes 
in muscle and fibrous tissue of the uterus. 
The type of myoma especially suitable for 
treatment by radium is the small intramural 
tumor in which the principal symptom is 
bleeding, and is found in women approach- 
ing the end of the child-bearing period. The 











Fic. 6, Case No. 587.—Showing result seven years after 
treatment. 

treatment is almost uniformly successful 

when the case is properly selected. 

“For example, a school-teacher consulted 
me in November, 1923. She was almost 
exhausted from loss of blood, but felt 
obliged to continue her work in order to 
support a dependent mother. She had had 
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profuse menorrhagia for a year, but strug- 
gled bravely on until finally driven to my 
office by her family doctor. Examination 
revealed a large myoma, and the question 
arose as to whether radium should be used 
or an operation performed. The tumor was 
not of the kind ordinarily selected for 











Fic. 7, Case No. 1442.—Sarcoma upon upper part of thigh, 
Treated 8/19/24. 


radium treatment, but in view of the fact 
that her time was of such value and that 
she could ill afford to be away from her 
work, it was decided to use radium at least 
as a temporizing measure. This was done 
during her Christmas holidays. She went 
home at the end of five days and resumed 
work at the end of the holiday period; the 
bleeding was stopped, the blood picture 
gradually restored, and a year later, during 
the summer vacation when the patient was in 
much improved health and a more favorable 
operative risk, the operation was successfully 
performed. 

“The majority of the malignant cases 
were of the cervix uteri. In the year 1923, 
16 cases of cancer of the cervix were 
treated. Of these, five are still living, nine 
have died, and two have been lost from 
sight. The following year nine cases were 
treated, of which four are still living, four 
have died, and one lost from observation. 
Of the 21 cases of cancer of the cervix 
treated in 1925, 13 are still alive and doing 
well, four are known to be dead, and four 
have been lost from sight. In 1924 a case 
of carcinoma of the body of the uterus was 
treated. The patient was an elderly woman, 
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very stout, and the carcinoma was far ad- 
vanced. She had some respiratory trouble 
which made her an unfavorable operative 
risk. At the present time she is in very good 
health, having made a complete recovery 
after the application of radium.” 

Cases of the same character treated by 
Dr. P. B. Bland consisted of six uterine 
carcinoma, of which four improved. In 
cases of carcinoma of the posterior vaginal 
wall, in one the growth disappeared, the 
other was not influenced by treatment. Of 
the myoma type, three were cured, while in 
three others subsequent operation was neces- 
sary. Eight cases of metritis and menor- 
rhagia were cured. 

Sarcomas in general have been found ir- 
regular in their response to the influence of 
radium. Some types will continue to grow 
after the application of a massive dose of 
radium, even to the extent of causing 
sloughing of the surrounding normal tissues; 
while others fade away in the course of a 
few weeks from a dosage that scarcely 
causes an erythema, leaving the parts in an 
apparently normal condition. However, 
even in these mild cases recurrence is to be 
expected, not locally, but usually in some 





Fie. 8, Case No. 1442.—Showing result eight weeks after 
treatment. 


distant part. Therefore, they must be care- 
fully followed and the slightest evidence of 
recurrence given the most vigorous treat- 
ment. A conspicuous illustration may be 
given where the mass subsided quickly after 
a comparatively small dosage. Case No. 
1442, illustrated by figures Nos. 7 and 8, a 
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'Eight cases treated in other departments. *See text for details. *See details of 56 cases in text of report. *Deep- 


seated and involved mucous membrane of the mouth. 
cases. ‘Were treated in other departments and details could not be obtained. 


See detailed report for 22 cases. 


®See text for details of 48 
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woman seventy-seven years of age, treated 
for a large mass upon the upper portion of 
the thigh: its borders were circumscribed, 
it measured 15 cm. in length and 10 cm. in 
width, and was elevated 4 cm. The upper 
surface was ulcerated, and while it appeared 
to be deeply attached, an x-ray examination 
showed that it was not adherent to the bone. 
A microscopic section proved it to be a sar- 
coma. It was treated by the cross-fire 
method, employing 100 mg. of radium fil- 
tered by 1 mm. lead and 1 cm. of wood, 
over twelve areas, two hours each, total of 
twenty-four hours. In two weeks the tumor 
was about half of the original size, and in 
eight weeks it had entirely disappeared. The 
skin, except for a slight tanning, was abso- 
lutely normal. To date there has been no 
sign of recurrence of the mass. 

Cystic goitre does not appear to be ma- 
terially affected by the action of radium, 
although a number of cases were referred 
for treatment. Quite the contrary was no- 
ticed in the toxic type. A marked influence 
was asserted on this type, manifesting itself 
by a decrease in the size of the thyroid, low- 
ering of the heart-beat, lessening of the 
tremor, and decided improvement in health. 
These cases were all treated by a smaller 
dosage than has been usually recommended ; 
at the same time the radium was carefully 
filtered to prevent excessive reaction upon 
the skin, as a number have been observed 
with marked telangiectasis several years 
after their treatment. This makes further 
treatment very difficult if a relapse should 
occur. 

Thymic cases in children are frequently 
referred for x-ray treatment. As these are 
usually very small and difficult to control, it 
is much easier to place a small pack contain- 
ing radium upon the chest and have the 
child undisturbed by its presence than to 
give x-ray treatment. 

Another very large group of cases, mostly 
children, were referred for the treatment of 
“birth-marks.” The total number was sev- 
enty-five, and the majority were classed as 
hemangiomas. There is not the least doubt 
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that most of these cases respond better to 
the application of radium than to any other 
single method. This is particularly true of 
the large cavernous variety. Very faint 
marks of the “port-wine stain’ type, if 
treated at all, should be subjected to some 
of the milder methods. In previous reports 
attention has been called to a number of 
cases of the hemangioma of the cavernous 
type that came under observation after 
treatment by CO, snow, where there was a 
marked extension of the tumor about the 
edges, while the healed area was covered by 
dense scar tissue. Even if other methods 
are employed in the treatment of these 
masses, previous radiation will usually check 
any tendency to spread and will contract the 
site of the operative field. Three cases 
previously reported, one of the hand and 
two of the lip, where the masses had re- 
curred after operation and were then treated 
with radium, have shown no tendency to 
recur, and all have now passed a three-year 
limit with frequent observation. 

It will be noted that three of these cases 
involved the eyelid, in one instance one- 
quarter of the upper lid being affected. In 
each the mark was removed, and there was 
absolutely no loss of function or contraction 
of the lid, nor was there any loss of hair 
from the lashes or the brow. These cases 
are usually difficult to handle, due to the 
location of the mark, and various methods 
must be used, special details being outlined 
for each individual. 

In reviewing the list of cases in this re- 
port a great variety of disease will be found. 
The results will also be regarded with 
greater favor when it is realized, as stated 
in the beginning, that most of these patients 
had been referred for radium treatment 
when all other measures failed. Before con- 
cluding we again wish to express our grati- 
tude to Mrs. Lucy B. Henderson, whose 
generous donations have made the work of 
this department possible, and to the assis- 
tants and others in the various departments 
of the Jefferson Medical College Hospital 
who have cooperated so heartily. 














Focal Infection From the View-point 
of the Internist’ 


BY O. H. PERRY PEPPER, M.D. 
Assistant Professor of Medicine in the Medical Department of the University of Pennsylvania, Philadelphia. 


The internist finds himself between the 
horns of a dilemma in this matter of focal 
infection. On the one side is the undoubted 
fact that an occasional case obtains almost 
miraculous relief as a result of the discov- 
ery and appropriate treatment of a focus of 
infection. On the other side, he is faced by 
his realization that we are to-day at the 
height of a focal infection fad, which we 
are probably carrying much too far and in 
the pursuit of which we are sacrificing 
enormous numbers of teeth and tonsils and 
carrying out expensive and sometimes dan- 
gerous procedures against foci of infection, 
the harmfulness of which we are unable to 
estimate. 

It is only some fifteen years ago that the 
term focal infection first appeared in the 
index of the Journal of the American Med- 
ical Association. Of course, that was not 
the beginning of the interest in this subject, 
but previous writers—and there were not 
many of them—had for the most part dealt 
with the relation of some one focus to some 
one systemic or metastatic lesion. Within 
the past fifteen years we have seen the lit- 
erature on this topic grow to an enormous 
degree. Each year lately the Cumulative 
Index has had a page or more of references 
concerning focal infection, and yet to-day 
we must admit that there are many questions 
concerning this subject which we cannot 
answer, and that there are many arguments 
which can be advanced against it and which 
we cannot refute except by quoting clinical 
results. 

It is only twenty-five years since we saw 
the rise and fall of interest in the subject of 
movable kidney and its systemic effects. It 
is instructive and humiliating to go back into 
the literature of twenty-five years ago and 
read the many articles describing the variety 
of conditions and symptoms attributed to the 
movable kidney and the remarkable thera- 





1Read as a part of a Symposium on Focal Infections 
before the College of Physicians of Philadelphia. 





peutic results obtained by nephropexy. 
Among the symptoms accepted as due to 
movable kidney were nervousness, fatigue- 
ability, headaches, depression, insomnia, 
cardiac palpitation, gastric indigestion, con- 
stipation, and vomiting. The literature of 
that day was just as sincere and just as 
conservative as is the literature of to-day. 
They were just as sure of the efficacy of 
nephropexy as were the writers of fifty 
years ago of the value of removal of the 
ovaries, and the writers of to-day of the 
removal of foci of infection. Remarkable 
clinical cures were obtained by nephropexy 
in conditions for which that procedure is not 
thought of to-day. To-day no one would 
deny the many remarkable cures obtained 
by tonsillectomy and extraction of teeth 
with abscessed roots. Are we merely in the 
midst of a movement which will run its 
course and be looked back upon in ten years 
as we look back on the days of nephropexy? 
Or are we still merely on the edge of a 
proper appreciation of the significance and 
importance of focal infection? Unquestion- 
ably the judgment of those in the midst of 
such a movement is poor. We may not be 
capable of deciding for ourselves, but at 
least we may ask ourselves the question 
and appreciate the possibility of our error. 
Furthermore, we can frankly admit our lack 
of knowledge of some of the essential steps 
in the argument and theory by which the 
action of focal infection is explained. 

We have no method of telling whether 
a given focus of infection is causing sys- 
temic symptoms or not. Of course, the 
therapeutic test may in certain instances 
answer this query. But upon the discov- 
ery of a sinusitis, a chronic prostatitis or 
an abscessed tooth root, we cannot say 
whether this focus is causing the patient’s 
arthritis, iritis, or neuritis. A means of 
answering this question is very much needed. 
The bacteriological difficulties of this prob- 
lem have been detailed to you. The strep- 
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tococci still offer great difficulties to the 
investigator. A careful repetition of Bur- 
bank’s work on complement fixation is 
needed and may perhaps give a lead, but 
until confirmed this method must be ac- 
cepted with caution. Similarly the claim 
that the pathogenic nature of a focal infec- 
tion can be revealed by a local flare-up fol- 
lowing a non-specific protein injection needs 
further investigation. 

Unless we take the position that every 
focus is guilty we must often be in doubt as 
to the advisability or at least the necessity of 
radical removal of various foci. There will 
be little doubt in the case of a patient whose 
sight is threatened or whose livelihood is 
endangered. In such a predicament any of 
us would sacrifice teeth and tonsils and sub- 
mit to sinus drainage and prostatic massage. 
But we must feel somewhat less certain as 
to the need of eradication of every focus in 
a patient with some condition not commonly 
included in the list of those caused by focal 
infection, if there are any such conditions 
left. For example, how far should one go 
in the treatment of foci of infection in a 
nervous apprehensive patient with exophthal- 
mic goitre? How thoroughly convinced of 
its harmfulness would you have to be to 
permit the removal of your colon as a focus 
of infection? 

Still greater doubt must exist when deal- 
ing with the supposedly healthy individual. 
If we are to do our duty by those who come 
to us for annual examinations we must be 
prepared to give an opinion as to the neces- 
sity for the treatment of symptomless foci 
of infection in the otherwise healthy indi- 
vidual. One may say that it is the symptom- 
less foci which are the most dangerous, and 
that the degenerative changes which come 
with age are in part at least the result of 
chronic intoxication from focal infection. 
Others may not admit this view. Certainly 
it is not proved. 

Another question which we are unable to 
answer satisfactorily concerns the interpre- 
tation of the reaction which may follow the 


eradication of a focus of infection. Is an 


exacerbation of the metastatic lesion an 
argument in favor of a causal relation be- 
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tween the eradicated focus and the metas- 
tatic lesion, or not? Is such a reaction spe- 
cific, or may it be non-specific? If benefit 
follows the eradication of a focus, do we 
know that we have done anything more than 
treat our patient with non-specific protein 
shock ? 

What are the possible sites of focal infec- 
tion? All would agree on the sinuses, the 
middle ear, the tonsils, the prostate and peri- 
dental infection. But the enthusiasts would 
have us include the gall-bladder, the appen- 
dix, the cervical and peribronchial lymph 
nodes, the large bowel, the rectum, and 
under certain conditions the skin. Each of 
these deserves full discussion if time but 
permitted. Each presents special problems. 

Tonsils and teeth are to-day the sites most 
suspected, and one cannot help wondering 
whether the fact that they are the most 
easily removed foci does not subconsciously 
enter into this tendency. Undoubtedly the 
removal of tonsils has gone too far. In my 
experience it is unusual for the removal of 
tonsils to be effective in the relief of a 
metastatic lesion unless there have beeii re- 
curring attacks of acute tonsillitis, or defi- 
nitely enlarged peritonsillar lymph nodes. 
Peridental infection is far more important, 
and the more youthful the individual the 
more important peridental infection is. Un- 
fortunately the peridental lesions least evi- 
dent in the roentgenogram are the very ones 
which give profuse cultures of streptococci, 
while the larger obvious abscesses are very 
apt to have become sterile. 

Mild symptomless sinusitis is so common 
that we must expect it to be found in a per- 
centage of all patients examined, and we 
must not be too quick to accept the discovery 
of ethmoiditis as the sure explanation of 
some metastatic lesion. Sinusitis is probably 
the most frequent and important focus of 
infection in children and deserves much of 
the attention now devoted to the tonsils. Nor 
should the middle ear and mastoid cells be 

forgotten. I have seen a residual mastoid 
infection explain a persistent hemorrhagic 
nephritis in a child. 

Non-venereal prostatic infection deserves 
the emphasis which it has received from 














Neilson of St. Louis, Irons,? and myself.* 
The most spectacular cases of relief of 
metastatic eye lesions by the eradication of 
foci of infection have, in my series of cases, 
followed treatment of non-venereal prostati- 
tis. Those cases show streptococci in the 
prostatic secretion and are, I believe, in- 
stances of blood-borne infection initiated 
from a preceding tonsillitis. 

The evidence justifying the inclusion of 
the gall-bladder, the appendix, the cervical 
and peribronchial lymph nodes, the ap- 
parently intact mucosa of the pharynx, 
bowel, or rectum, in the list of foci of in- 
fection is less certain, although Irons* lends 
the weight of his approval to most of these 
foci. Of course, any ulcerated surface may 
offer a portal of entry to a variety of organ- 
isms which perhaps had nothing to do with 
the production of the ulcerated lesion. Such 
lesions may occur in the bowel, as for ex- 
ample in amebic dysentery or in the naso- 
pharynx. The invading organism may set 
up a metastatic lesion at a distance. 

Unfortunately, also, an individual with 
one focus of infection seems always to have 
more than one; when one finds one periden- 
tal abscess there are usually others. It is as 
though there were some basic general rea- 
son, some anatomical or immunological lack 
of resistance. Where more than one focus 
is discovered, treatment becomes propor- 
tionately more uncertain and difficult. Treat- 
ment should not be begun until by thorough 
study one has discovered all the foci which 
can be demonstrated. Then only can a 
proper programme of procedure be decided 
upon. 

In this connection it is important to realize 
that there exists confusion between a focus 
of infection and a portal of entry. These 
two terms mean different things, and there 
is a fundamental distinction between the 
two. The fact that the tonsil acts as a 
portal of entry for the streptococcus which 

lodges on the damaged heart valve of rheu- 
matic carditis need not constitute the tonsil 
a focus of infection. On the other hand, the 





1Med. Clinics N. America, 1924. 7, 1669. 
2J, Am. Med. Assn., 1928, 81, 1770. 
"Illinois Med. J., 1924, 45, 93. 

“Canad. Med. Assn. J., 1924, 14, 205. 
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acceptance of a sinus as a focus of infection 
in a patient with neuritis does not in any 
sense prove that it is or has been a portal of 
entry. This distinction is important, for the 
indications for the radical treatment of a 
portal of entry may be very different from 
those in the case of a focus of infection. 

The same confusion exists as to what 
conditions may result from focal infection. 
The clearest examples occur in the ophthal- 
mological field. In the sphere of internal 
medicine, neuritis, arthritis, purpura and 
nephritis come first to mind, and clinical re- 
sults seem fully to justify the opinion that 
each of these conditions may be abruptly 
relieved or improved by the eradication of 
a focus of infection. Less sure are we as 
to gastric and duodenal ulcer, although 
some of the best of the experimental evi- 
dence supports this possibility. Hyper- 
thyroidism has been much discussed in this 
relation, but proof is wanting. Even more 
difficult to judge is the question as to a focal 
infection basis for myocarditis, cholecystitis, 
herpes zoster, eczema, and secondary anemia, 
and yet each of these is unhesitatingly ac- 
cepted as often due to focal infection by the 
ardent advocates of this theory. 

Also the theory has been applied to ex- 
plain insanity, neurasthenia, and the various 
psychoses. It is in this field that the most 
radical application of the focal infection 
theory has been carried out. It is true that 
patients with mental disease are a group in 
which one is perhaps justified in taking 
radical measures in the hope of benefit even 
to a small percentage, but when in addition 
to the eradication of all suspicious teeth and 
tonsils, the operations of removal of the colon 
and amputation of the cervix of the uterus 
are performed for the purpose of removing 
foci of infection, it makes one doubt. In two 
hundred and fifty colectomy operations thus 
performed for the relief of psychoses, the 
death-rate was 30 per cent. Hobbs? made a 
survey of psychiatric opinion as to focal 
infections as causative factors in functional 
psychoses and found that the opinion was 
almost universally opposed to the measures 
taken and the claims made by the more rad- 
ical of the enthusiasts in this field. 


1J, Mental Science, 1924, 70, 542. 
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It is radicalism such as the above which 
characterizes all fads at their height and 
helps, by bringing discredit upon the pro- 
cedure, to start the swing back to a saner 
level. 

Back of our difficulties in forming a 
judgment of this focal infection theory is 
our lack of an acceptable and experimentally 
' demonstrated explanation of the action of 
focal infection. Until that is available we 
must rest our belief in the theory upon 
clinical evidence, and this foundation we 
know to our sorrow must be built slowly 
and with the greatest caution. 

The theory has been advanced that the 
organisms concerned in chronic foci of in- 
fection each exhibits a remarkable and spe- 
cific tendency to produce metastatic lesions 
only in some one certain tissue of the body. 
This theory has not been unanimously ac- 
cepted by bacteriologists and experimental- 
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ists, but has received support from several 
quarters (Haden? and Nakamura*). 

It is a temptation to the physician to ac- 
cept this as a basis for the focal infection 
theory, for if true it supplies us with a 
much needed explanation and justification. 
We must have a satisfactory scientific basis 
to justify a full adherence to the focal in- 
fection theory. At present we try to effect 
a compromise. Our activity in the treat- 
ment of possible foci of infection depends 
upon the severity and nature of the metas- 
tatic lesion and the danger of the treatment 
of the focus. This is unsatisfactory. 

Until we get such an explanation we must 
carefully and conservatively apply our best 
clinical judgment both in the decision as to 
the eradication of each focus of infection in 
each individual case, and even more so in 
the interpretation of the results of such 
therapy. 


Disease:. A New Theory 


For Its Interpretation” 


BY 'A. GALAMBOS, M.D. 
New York 


One of the most interesting chapters in 
Medicine is presented by the problem of the 
thyroid, especially as related to Graves’ 
disease. It has opened a field for practical 
and research work in the past as well as at 
the present time, especially of late in this 
country, where a great deal of work is 
being done. At the present time most of 
the problems seem to be solved. Uniformity 
of opinion and of explanations concerning 
different questions form the.main feature 
encountered, no doubt because most of the 
papers deal only with one special question 
in the whole problem-complex. Still, on 
closer view there are plenty of contradictory 
statements which are often overlooked. 

If we undertake a survey of the entire 
matter as a whole, it is easy to demonstrate 
-that we have before us a very complicated, 
often contradictory, problem complexity, 


*Presented at the New York Academy of Medicine 
before the German Medical Society, May 3, 1926. 





and it may safely be said that the more we 
know about its particular details the more 
confused and, to a certain extent, incom- 
prehensible seems to be the whole situation. 
In connection with this problem Carlson 
says “it behooves clinical and laboratory 
workers to test anew prevalent theories in 
the hope of reaching a clearer knowledge 
and a better control of this very serious 
malady.” 

To my knowledge there is no uniform 
explanation for the Graves syndromes at 
this time. There are no less controversies 
and divergences in interpretation than 
between those who consider it, some as an 
increased, others as a decreased function of 
the thyroid gland. Between the two groups 
stand those who believe in dysthyroidism. 
Ever since Moebius assigned the thyroid 





1Arch. Int. Med., 1923, 32, 828. 
24m. J. Med. Sci., 1925, 169, 407. 
8Ann, Surg., 1924, 74, 29. 
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gland as the chief factor in the Graves- 
Basedow disease and this view became 
generally accepted, there has been hardly 
any other possibility considered than 
hyper-, hypo-, and dysthyroid function. 
This merely shows the degree of confusion. 

The individual symptoms, in many 
instances their significance, their respective 
evaluation, seem to be well known; but a 
uniform method of interpreting them, an 
explanation which would link the different 
theories, is still missing. In the following 
I shall try to give one. 

It may be set to the credit of my theory 
of Graves’ disease that I am not using any 
of my own experiments, observations, dates, 
etc. I refer only to facts which seem to 
be absolutely proven and which are 
accepted practically as axioms; the facts 
and factors upon which the theory is based 
being beyond the reach of criticism, for 
criticism only the logic and-method of in- 
terpretation offer ground. 

In my judgment there are practically two 
phases of the Graves problem to be con- 
sidered. The clinical picture and the basal 
metabolism point to an increased thyroid 
function, while the decreased concentration 
of the thyroxin, iodine, and colloid content 
of the gland are indicative of an impaired 
thyroid function. Hyperplasia and hyper- 
‘trophic structural change is used in a 
general pathological sense to signify ‘in- 
creased function; but here we encounter a 
peculiar and somewhat unusual phenomenon. 
According to those familiar with the 
thyroid problem, we must regard the com- 
pensatory hyperplasia of the thyroid tissue 
in Graves’ disease as a sign of decreased 
function; and so this accords with the 
lowered thyroxin, iodine, and colloid con- 
centration of the gland to enroll this 
condition in the second group. 

First, let us consider both sides of the 
case separately from a critical point of view. 


CLINICAL SYMPTOMATOLOGY. 


The clinical symptoms of Graves’ disease 
are recognized as characteristic of hyper- 
thyroidism. We may reverse this and say 
that we apply the term hyperthyroidism to 
conditions resembling those observed in 
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marked cases of Graves’ disease. The 
causative correlation may be considered as 
proven, although the question remains 
entirely open as to whether there is actually 
an increased secretion of the gland present ; 
it is also an open question whether there 
exists a pure hyperthyroidism, as taught 
by Fr. Kraus, Falta, etc.; or whether, on 
the contrary, Moebius’ teaching of a quali- 
tatively changed hyperthyroidism should be 
accepted. Plummer finds the hyperthyroid- 
ism produced experimentally by excessive 
feeding with thyroxin identical with the 
condition observed in an_ overactive 
adenoma, while he assumes that in Graves’ 
disease the secretion must have abnormal 
and peculiar chemical properties, explain- 
able by Kendall’s suggestion of possible 
structural change in the thyroxin molecule. 

The authenticity of hyperthyroidism is 
not impaired by the fact that feeding with 
thyroid extract results in a clinical picture 
in the main only, but not entirely identical 
with that observed in exophthalmic goitre. 
The fact is not surprising; Graves’ disease 
is not the same as simple thyroid feeding. 
Among other aspects the mutual effect of 
the synergistic and antagonistic internal 
secretory glands must be taken into con- 
sideration. It should suffice to mention only 
the antagonistic function of the adrenal 
cortex (Marine and Baumann). 

A further proof of the hyperthyroidism 
in Graves’ disease is the clear-cut antagon- 
ism to myxedema, which again is a clinical 
manifestation of the well-known hypo- 
thyroid condition. 

The best therapeutic results obtained in 
Graves’ disease are those after the operation 
of thyroidectomy. This is a further and 
very valuable proof of the hyperthyroid 
theory. 

The fact that exothyropexy (conduction 
of the thyroid secretion to the exterior) per- 
formed in Graves’ disease might increase the 
secretion of the thyroid gland is not to be 
taken as necessarily indicating an increased 
activity of that gland. 

A further, possibly the most decisive, 
factor establishing the hyperthyroid charac- 
ter of Graves’ disease is the basal 
metabolism. 
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BASAL METABOLISM. 


Increase in basal metabolism as an impor- 
tant symptom of Graves’ disease is a long 
established and generally accepted fact (Fr. 
Mueller, Magnus-Levy, DuBois, Plummer, 
Boothby, etc.). Its importance grows with 
time, and to-day we can safely say it stands, 
not only from the theoretical or scientific 
but also from a purely practical standpoint, 
at the center of the entire problem. The 
practical value of metabolimetry rests almost 
wholly upon the assumption that Graves’ 
disease, or, more correctly, hyperthyroidism, 
is always associated with increased basal 
metabolism, and vice versa, increased basal 
metabolism means and signifies—except in 
a few other diseases, mainly leukemia—a 
hyperthyroid condition. 

There is only a slight difference in the 
teaching when one (Mt. Sinai Hospital) 
assumes that increased basal metabolism in 
thyroid conditions means Graves’ disease ; 
when the Mayo Clinic finds increase in basal 
metabolism characteristic, in addition to 
Graves’ disease, of toxic adenoma also; and 
when Aschoff and Hellwig found the 
proliferating forms of colloid goitres at 
puberty likewise associated with an increased 
basal metabolism. 

Increased basal metabolism is the most 
characteristic symptom of Graves’ disease, 
its degree being proportional to the severity 
of the disease (DuBois); its importance 
becomes evident, if considered from the 
view-point of prognosis and operative indi- 
cation. 

As with the severity of the disease, the 
competency and efficiency of therapeutic 
procedure is also measured, as a rule, by 
the change it effects in the rate of the basal 
metabolism. 

Myxedema and hypothyroid conditions 
are associated with a lowered basal meta- 
bolism, the same relation existing as regards 
the relative degree of each present—of 
course in the opposite direction—as was 
seen in the case of hyperthyroid conditions. 

While increased basal metabolism is the 
most reliable sign of exophthalmic goitre, it 
seems to be also the most unstable, even 
less stable than the nervous stigmata. 
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While increased basal metabolism repre- 
sents the most characteristic sign of toxic 
goitre, depending upon very essential 
changes in the thyroid, it is not easy to 
understand why and how it is liable to such 
facile changes. It falls and may approach 
the normal after operation, after x-ray and 
radium treatment, after iodine administra- 
tion, or even simply after rest. Rest alone 
may assure as good results as are experi- 
enced after more heroic interferences 
(DuBois, Kessel, etc.). This fact is very 
important from the standpoint of evaluating 
other therapeutical procedures: e.g., if rest 
alone acts favorably, the good results after 
rest plus iodine must be interpreted very 
carefully. The basal metabolism falls, 
although the disease is still present. If 
basal metabolism determinations are done in 
an interval after a rest cure, the basal meta- 
bolism may be found only slightly elevated; 
and if we are not aware of the fact that the 
basal metabolism determination was pre- 
ceded by a rest cure, the metabolimetric 
examination would lead to an erroneous 
diagnosis. If temporarily resting, not 
arrested, cases of Graves’ disease may exist 
without increased basal metabolism, there 
is hardly any evidence which would justify 
excluding Graves’ disease in conditions 
where there is clinical resemblance to exoph- 
thalmic goitre, without a rise in basal 
metabolism (forme fruste, thyrotoxicosis, 
nervous instability, etc.). 

In Graves’ disease the basal metabolism is 
increased, which means that a surplus of 
energy is called for, to be utilized in raising 
the temperature, in increasing the muscular 
activity, in mental and physical restlessness, 
perspiration, palpitation of the heart, 
heightened peristalsis, etc. The increased 
food intake, with the specific dynamic 
effect of the foodstuffs, creates a vicious 
circle, all the segments of which quicken 
metabolism in the character of a faulty 
compensatory mechanism, instead of regu- 
lating it. 

The increase in basal metabolism is not 
quantitatively indicative of the changes in 
metabolism, because, even though it should 
exceed the normal by 60-75 per cent, it is 
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relatively not high enough, since Boothby 
and Sandiford found the total metabolism in 
Graves’ disease frequently in excess of 
5000 to 6000 calories per day. 

Whatever criticism may seem to be justi- 
fied in regard to reliance either on clinical 
symptomatology or on metabolimetry in the 
Graves-Basedow disease, still, as emphasized 
above, both in conjunction furnish strong 
proof of the presence of a hyperthyroid 
condition. 

Contrasting with these, the symptoms 
proving a deficient thyroid condition should 
be mentioned. 


HYPERPLASIA ; HYPOFUNCTION. 


The thyroid gland of an individual with 
Graves’ disease shows typical structural 
changes, manifested in hyperplasia and 
hypertrophy. The hyperplasia is considered 
to be compensatory, its degree being 
reversely proportional to the iodine content 
of the gland. “Thyroid enlargement is 
primarily a work hypertrophy in response 
to a physiological deficiency” (Marine- 
Boas). 

The structural change in the architecture 
of the parenchyma bears a direct relation to 
its chemical composition—that is, to the 
iodine and colloid content of the gland. 
Whatever may be the cause of the hyper- 
plasia of thyroid tissue—because in addition 
to Graves’ disease there are various other 
conditions characterized by this structural 
change—the degree of hyperplasia expresses 
the degree of iodine insufficiency, and con- 
sequently a hyperplastic gland can be 
improved and changed into the colloid type 
by administration of iodine (Marine). 

Increase in the colloid content, in the 
iodine, in the thyroxin concentration of the 
thyroid gland are supposed to be signs of its 
hyperfunction. This chemical change is 
associated with the structural change called 
colloid goitre. Changes pointing to decreased 
chemical function do not form a specific 
picture in the histological expression, be- 
cause decreased chemism is found equally 
in both conditions in Graves’ disease, where 
there is a typical hyperplasia and hyper- 
trophy of glandular tissue, and in myxedema 
and the different forms of simple goitre, 
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where the histological change is manifested 
in hypoplastic or degenerative alterations. 
Aschoff found that lime salts cause paren- 
chymatous changes in the thyroid, the colloid 
disappearing from the follicles and the 
epithelium showing mitosis and hyperplasia. 
Enlargement of the thyroid gland due to 
hyperplasia is accordingly determined by 
relative lack of iodine and simultaneously 
by relative excess of lime salts. Japanese 
investigators have been able to corroborate 
this antagonism. 

Though in simple hyperplasia, as recorded 
by Aschoff, “one must assume at once 
hyperfunction,” in hyperplasia of the thy- 
roid gland in Graves’ disease we encounter 
the conspicuous feature of hyperplasia from 
structural change, which according to most 
of the recent investigators in contrast with 
the hypersecretion theory of Moebius 
(which was a useful working theory for a 
certain length of time) indicates a hypo- 
function of the gland, and accordingly the 
hyperplasia ranks with the chemical 
changes in being considered as a manifesta- 
tion of hypothyroid function. The “com- 
pensatory hypertrophy” theory, as elaborated 
by Marine, is a “perverted secretion theory” 
in the characterization of A. J. Carlson. 


IODINE, THYROXIN,. COLLOID CONTENT OF 
THE THYROID GLAND. 


The iodine, thyroxin, and colloid content 
of the thyroid gland are practically equiva- 
lent. Thyroxin is formed by the cells of 
the follicles. The activity of thyroid 
glandular substance is dependent upon its 
iodine content (Kocher). The iodine is the 
formative stimulus to thyroxin production, 
which latter substance is stored in the 
colloid contained in the follicles. The 
hyperplastic goitre characteristic of Graves’ 
disease is poor in all these constituents, 
decrease in iodine and colloid concentration 
being reversely proportional to the degree 
of hyperplasia. Whether these chemical 
changes are due to a decreased secretion, or 
to an increased demand on the part of the 
system, is undecided. The possibility of a 
decreased secretion is seemingly favored by 
the fact that electric stimulation of the 
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vagosympathic trunk is without effect on 
the veins, not only the amount stored but 
also the output being less than normal. 
Colloid goitres show increased colloid and 
iodine concentration, associated with in- 
creased activity of the gland. According to 
Aschoff and Hellwig, not all the colloid 
goitres of puberty are characterized by 
increased basal metabolism, but only the 
proliferating forms, while the non-prolifer- 
ating type does not show hyperthyroidism. 


IODINE AS A THERAPEUTIC AGENT IN GRAVES’ 
DISEASE. 


We may assume on the ground of mani- 
fold experiences that iodine is a reliable 
remedy against goitre and also as a prophy- 
lacticum (after Marine-Lenhart and other 
American, Swiss, and German authors), 
even though Aschoff could not find in Frei- 
burg any predisposing factor of lack of 
iodine in the water and in the geological 
formation of the soil, productive of epidemic 
goitre. Anyway, it is remarkable that al- 
though its use dates back over one hundred 
years (Coindet) and it was employed at 
different times with more or less result, its 
practically infallible good effect was recog- 
nized only recently (Marine, Kimball, 
Hunziker, etc.). 

The therapeutic indication for iodine in 
Graves’ disease is a much more delicate 
question to decide. While, concerning the 
iodine treatment of Graves’ disease, the 
previous teaching was “noli me tangere,” 
still occasionally some keen observer em- 
phasized the harmful effect of iodine not in 
all but in “most cases.” A. Struempell 
admits that in “some” cases of Graves’ 
disease good results have been obtained by 
small doses of Nal. Falta, too, mentions 
that in most cases of Graves’ disease on 
thyroid medication distinct aggravations of 
the symptoms occur, some nevertheless 
responding favorably. 

Nowadays administration of iodine, 
mostly in the form of tincture and Lugol’s 
solution, is a routine procedure in the treat- 
ment of exophthalmic goitre, especially in 
the preoperative stage (Marine and Lenhart, 
Plummer and Boothby, etc.). Hunt and 
Seidell pointed out the fact a long time ago 
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that different iodine-containing substances 
have different “thyrotrope” effects. This 
may to some extent explain the fact that, 
contrary to most diseases in which iodine 
administration is indicated and in which 
iodine salts are given in large doses without 
harmful effect (lues, arteriosclerosis, 
asthma, etc.), in Graves’ disease Lugol’s 
solution and tinctura iodi are the customary 
forms of administration. The doses chosen 
by most authors are small doses; occasion- 
ally we find the suggestion to give large 
doses of Lugol’s solution, up to 100 drops 
daily (Howard M. Clute). The duration of 
its optimal administration is on an average 
two to three weeks, continuous administra- 
tion acting unfavorably by increasing the 
toxicity. The proper time to give iodine is 
in the preparatory, that is, the preoperative, 
and the postoperative stage of the disease 
(Plummer). 

Many authors warn, even to-day, against 
the use of iodine in cases of goitre, or even 
in myxedema, because it may easily provoke 
Graves’ symptoms. How much less should 
it be used on the ground of the same con- 
sideration in Graves’ disease? [Krehl calls 
attention to iodine-hypersensitiveness, espe- 
cially in the endemic goitre region, where it 
is often administered to-day. Instead of 
endemic goitre J. Bauer speaks of endemic 
dysthyreosis. 

On the other hand, in Graves’ disease we 
use iodine as a remedy with good results. 
This proves that its effect is inimical to the 
syndrome of Graves’ disease; while since it 
provokes the symptoms of the exophthalmic 
goitre, it acts synergically with the latter 
disease. Jackson calls attention to the great 
number of toxic goitres induced by the 
promiscuous use of iodine. How can the 
same drug or factor act both with deleterious 
and, when called for, with curative effect? 

If the symptoms of Graves’ disease repre- 
sent a hypothyroid condition (lack of iodine, 
thyroxin, colloid), whence the increased 
rate of basal metabolism? Why are its 
symptoms typical with what we call hyper- 
thyroidism and antithetic to those of 
myxedema, which is kat’ exochen, a hypo- 
thyroid condition? Why are its symptoms 
identical with and even more pronounced 











than in cases of feeding with thyroid ex- 
tract? And why is the partial removal of 
the gland effectual in Graves’ disease? 

On the other hand, if Graves’ disease is a 
hyperthyroid condition, as it has heretofore 
been considered, whence comes the: lack of 
iodine, thyroxin and colloid of the gland, 
what justifies the assumption of a com- 
pensatory hyperplasia of the gland? If the 
last two are signs of a deficient function of 
the thyroid gland, we give iodine in the effort 
to stimulate thyroid function and to decrease 
the rate of basal metabolism, although the 
stimulation of the thyroid increases basal 
metabolism. Jodine lowers the basal met- 
abolism, notwithstanding the fact that 
iodine, like thyroxin and colloid, is supposed 
to be indicative of a hyperthyroid condition 
and accordingly should induce hyperthyroid 
symptoms, which on the other hand again go 
with increased basal metabolism. Iodine 
increases, thyroidectomy naturally lowers, 
the thyroid-effect, still are both therapeutical 
procedures combined with each other, and 
applied after each other, successfully used. 
These are just a few of the critical com- 
ments picked out at random in regard to 
the confusing problem-complex. 


IODINE AND THYROXIN IN THE GLAND AND 
IN THE ENTIRE SYSTEM. 


According to the dates of literature, most 
of the papers deal with the question of the 
iodine and thyroxin content of the thyroid 
gland and not with that of other organs, 
even omitting the blood. It might be as- 
sumed, even with a reduced functioning 
power on the part of the gland, that the 
thyroxin effect is lastingly increased, if its 
excretion and destruction in the body is 
delayed. More importance ought to be 
attached to the concentration and efficiency 
of the active principle in the tissues, espe- 
cially in the circulating blood. But this se- 
cretion has not yet been demonstrated in the 
blood or lymph (A. J. Carlson). 

The circumstance finds its analogy in the 
case of diabetes mellitus, with its problem 
of dextrose concentration of the blood and 
of the pancreas tissue. This latter question 
has no practical value whatsoever; its study 
may keep the scientific investigator busy in 





ORIGINAL ARTICLES 701 


examining the pancreas for its sugar-pro- 
ducing, burning .or storing mechanism, etc. 
Not only the pancreas, but even the storage 
depots with their deficient glycogen content 
are far from being indicative of or responsi- 
ble for the symptoms present. The symp- 
toms of the disease and the danger to the 
patient are caused by the inundation of the 
blood and tissues with dextrose, and not by 
the deficient glycogen storage of the liver 
or muscles. 

If even to-day the long debated question 
whether diabetes is characterized by an © 
overproduction of sugar or by its lessened 
utilization, sub judice lis est, still we may 
say that the mechanism of the metabolic 
disturbances of dextrose in diabetes is suf- 
ficiently known, at least from the practical 
side of the question. 

In Graves’ disease likewise the question of 
a paramount importance which may arise 
is not the problem whether the concentra- 
tion of the thyroid gland in iodine, colloid, 
or thyroxin is high or low, and even the 
question of hyperactivity or hypoactivity of 
the gland is of secondary importance; the 
important and decisive question is whether 
the active principle in the circulation is 
present in an increased or decreased.amount, 
and particularly whether the symptoms ob- 
served are due to an enhanced or decreased 
thyroid effect, regardless of its actual quan- 
tity or concentration. It is the biological 
effect that decides, and not the numerical 
expression of actual concentration. But, as 
pointed out above, there are no reliable 
methods at this time at our command for 
the necessary blood-chemistry examinations. 

This question agaifi is of importance 
principally in its practical aspect and not in 
a mere academic sense. If increased glan- 
dular effect is responsible for the symptoms, 
then partial removal of the gland should be 
done; if the symptoms are manifestations 
of a decreased glandular function, then an 
additional, substitutive administration of the 
effective principle is the right way of pro- 
cedure. And in this respect we can safely 
say that Graves’ disease is characterized by 
an increased thyroid effect, just as is its 
opposite, myxedema, by decreased thyroid 
activity. 
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HOW BRIDGE OVER THE ANTAGONISM EXIST- 
ING?—THE NEW GRAVES’ THEORY. 


If on one side of the scale are placed the 
clinical symptoms and the basal metabolism, 
and on the other the hyperplasia, the iodine, 
thyroxin, and colloid content of the gland, 
the former group represents the hyperthy- 
roid; the latter one the hypothyroid fea- 
tures of Graves’ disease. There exists a 
conditional or a balanced equilibrium, in- 


Clinical Symptoms, 
Basal metabolism, 





Hyperplagia 
Iodin 
Thyroxin 
Colloid 


Fic. 1.—Illustrating severe Graves’ disease. 


dicative of the stage of the disease. The 
' more severe or advanced the disease is, the 
more abrupt is the slope of the line connect- 
ing the two complexes, and this line crosses 
the horizontal at an acute angle, more 
nearly rectangular (see the first figure). 

If iodine is administered, it works a 
change, maximal in effect, about the third 
week, with the result that the first group is 
lowered, the latter rises, the approach oc- 
curring somewhere near the median line 
(see Fig. 2). 

The outstanding facts, which can be as- 
serted beyond doubt, are: 

1. The functional activity of the thyroid 
gland is (chemically and presumably his- 
tologically) lessened. 

2. The effect of the thyroid secretion is 
(clinically and metabolimetrically) increased. 

3. Increased effect of diminished func- 
tion (secretion) can be secured only in 
hypersensitive individuals. 

In other words, Graves’ disease is char- 
acterized by a dysfunction: the glandular 
hyposecretion results in hyperthyroidism 
in hypersensitive individuals. The quanti- 
tatively lessened glandular extract produces 
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a quantitatively increased effect. From this 
point of view it is of little consequence 
whether the functioning thyroid extract is 
a pure secretion or is somewhat altered in 
quality. 

This seemingly paradoxical condition is 
analogous to that of hypochlorhydria oc- 
curring in certain gastric ailments, where 
clinical hyperacidity is complained ‘of in 
especially hypersensitive individuals. Heart- 
burn, sour mouth, pylorospasm, retarded 
motility, response to alkalies and atropine, 
etc., may be present, with subnormal HCl 
concentration in the gastric juice. 

In typical Graves’ disease there may, be 
similar conditions present. Hypersensitive- 
ness, idiosyncrasy to iodine or thyroxin, is 
observable, and the system gives the symp- 
toms of a hyperthyroxin or hyperthyroid 
effect (clinically as well as by metaboli- 
metry), although the iodine and thyroxin 
concentration in the gland is proportionally 
lessened. There is a hypersensitiveness or 
anaphylaxis, a condition akin to idiosyn- 
crasy, where the iodine plays the role of an 
immunizing agent. The iodine does not and 
cannot serve directly as a sensitizing agent; 
it rather plays the rdle of an intermediate 
factor, a stimulus to the formation of the 
glandular hormone. This would tend to 
explain why small doses, special drugs, lim- 


Clinical symptoms, 
metabolism. 








H lasia 
Iodin 
Thyroxin 
Colloid 


Fic. 2.—Illustrating a moderately severe or iodine-treated 
Graves’ disease. , 
ited time of administration, etc., are decisive 
factors in the question of the usefulness of 
iodine therapy. The iodine swings the axis 
round away from its faulty, conditional di- 
rection and causes it. to approach nearer the 
horizontal. 
The thyroxin produced by small doses of 
iodine acts as a true immunizing agent, ren- 
dering the system immune against the cause 




















of its hypersensitiveness—i.e., against the 
effect of thyroid extract. Iodine does not 
act directly by increasing thyroxin and col- 
loid and by reducing the hyperplasia, be- 
cause in this case, if no other changes 
should occur, a still more pronounced hyper- 
thyroidism might have been expected than 
was already present. If the reaction of the 
system to small doses of thyroxin consisted 
in hyperthyroidism, production of still more 
thyroxin would cause naturally an increased 
hyperthyroidism. This may sometimes be 
the case, and an explanation is thus afforded 
of the old experiences and also a basis for 

current warnings regarding the administra- 
‘ tion of iodine, and especially of thyroid 
extract, in Graves’ disease. In selected cases 
the advantages of immunization may be very 
pronounced, and in this way small doses of 
iodine may act advantageously. 

The question whether harm or benefit 
results from the administration of iodine 
depends on whether its thyroxin-increasing 
or its immunizing effect predominates. Small 
doses of iodine, given cautiously, may often 
act favorably by increasing the immunizing 
effect, instead of doing harm by the thy- 
roxin-increasing property of the drug. 

There are two principal avenues open for 
improving morbid conditions in Graves’ 
disease. We may reduce still further 
the iodine content, that is, the thyroxin 
content, so far decreasing its concentration 
that it is no longer harmful to the hyper- 
sensitive individual. This is achieved by the 
partial removal of the gland by means of 
thyroidectomy, and this could, at least 
theoretically, be done on the ground of the 
antagonistic principle of lime salts (Aschoff 
and the Japanese authors). As thyroxin is 
an important agent of life, the proper way 
would be, not its suppression, but possibly 
its increase by the immunization process, 
which can nowadays only partially be car- 
ried out with success in the fashionable way 
of iodine administration. This makes the 
system more resistant, i.¢., immunizes against 
larger doses of thyroxin. The present vogue 
of procedure combines both measures, first 
giving iodine as a preparatory step, then 
subsequently performing thyroidectomy. 
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That is the usual way in which we pro- 
ceed when we meet other instances of hyper- 
sensitive conditions. In the hyperacidity of 
hypochlorhydria we try to suppress even this 
lowered degree of acidity, or with equal 
advantage we make the stomach fit to endure 
even a higher acid concentration. In hay- 
fever we either remove the noxa, or rather 
the patient from the noxa, by change of 
climate, or we try to immunize against the 
noxa. The former is a prophylactic, the 
latter a therapeutic procedure. 

Not only iodine but also rest improves 
the condition, especially as regards the 
figures used to express the elevation of 
basal metabolism. This indicates ‘a possi- 
bility that the increase in basal metabolism, 
at least partly, is not primarily due to 
direct thyroid effect. Certainly the men- 
tal and physical unrest, which figures as 
a hyperthyroid symptom, is sufficient in 
itself to require compensation through a 
rise of basal metabolism. All these factors 
combined form a vicious circle, and if rest 
alone reduces basal metabolism to a further 
extent than the regression of other clinical 
symptoms would indicate, this shows that 
unrest of itself keeps up increased basal 
metabolism. 

In comment upon this theory, I would 
point to the fact that it not only links 
together facts heretofore well known, but 
it also forms a connection with the old 
hypersecretion theory of Moebius. At least 
there are no important points of difference 
between the two, since both rest upon the 
hyperthyroid principle. The one alleges a 
hypersecretion ; the other, on the ground of 
the recent trend as to the chemistry and 
histology of the thyroid, assumes a lessened 
glandular function, but recognizes an 
increased effect, a hyperthyroid condition 
inherent in the hypersensitive individual. 

Hyposecretion of the thyroid gland cannot 
be considered as fully explained, as the 
chemical and histological findings in the 
thyroid gland are not decisive in signifi- 
cance, and on the other hand the correspond- 
ing chemistry of the tissues, and especially 
of the blood, is not known as yet. Ac- 
cordingly it is a matter of little importance 
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whether a true hypersecretion, or in reality 
a hyposecretion with a hyperthyroid effect, 
is present; the main and decisive factor 
is the existence of a thyroid secretion, 
whether much or little, quantitatively exces- 
sive for the individual, so that, though there 
may be no absolute, there certainly is a 
relative hyperthyroidism present. 

Though iodine therapy may afford a 
temporary, conditional effect, not absolutely 
proven, by producing indirect immunization, 
the best results obtained still remain those 
achieved after thyroidectomy by removing 
the source of the hyperthyroidism, or we 
may say the source of the relative hyper- 
thyroidism. 

Whether more satisfactory results can be 
achieved by direct immunization with 
thyroxin and the different thyroid extracts 
cannot be forecast, for lack of experience. 
Some evidence exists that this belief may 
yet prove fruitful of results. 


CONCLUSIONS. 


1. Graves’ disease is characterized by 
hypofunction on the part of the thyroid 
gland, manifesting itself in hyperthyroidism 
in hypersensitive individuals. 

2. This hypofunction of the gland (chem- 
istry, histopathology) is not conclusively 
proven at the present time. 

3. The clinical picture and basal metabol- 
ism point to hyperthyroidism; hyperplasia, 
the iodine, thyroxin and colloid content are 
indicative of hypothyroidism. 

4. Iodine in small doses causes an altera- 
tion, decreasing the symptoms due to 
hyperthyroidism and increasing those or- 
ganic changes characteristic of hypothy- 
roidism. 

5. Iodine acts as an intermediate agent 
through thyroxin. 

6. The thyroxin effect is not chemical, it 
is an immunizing effect. 

%. Therapy consists in either reducing 
still further the lessened thyroid function 
so as to reduce the hypersensitiveness of 
the individual (thyroidectomy); or in 
immunizing against the hypersensitizing 
effect of the glandular secretion of the 
thyroid by the intermediate action of iodine, 
or in combining the two measures. 
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Functional Nervous 


From Eye-strain 


Changes Resulting 


BY H. MAXWELL LANGDON, M.D. 
Philadelphia 


If a study of medical literature is made 
occasional references will be found to the 
fact that, in certain patients, ocular trouble 
had been found to be the cause of headache. 
This was not stated in any definite con- 
clusive way, however, until in the August 
issue of the Medical and Surgical Reporter 
in the year 1874, S. Weir Mitchell in a 
paper on the various causes of headache 
included ocular strain. Apparently this 
attracted very little attention, and it was not 
until nearly two years later, in April, 1876, 
to be exact, that another article of his pub- 
lished in the American Journal of Medical 
Sciences was convincing enough to arouse 
general medical interest, and therefore this 
year of 1926 may be considered as the 
semicentennial of the publication of this 
important fact. ’ 

In the American Journal of Medical 
Sciences Dr. Mitchell made the following 
definite statements : 

1. That there are many headaches which 
are due to disorders of the refraction or 
accommodation apparatus of the eye. 

2. That in these instances the brain 
symptom is often the most prominent and 
sometimes the sole prominent symptom of 
the eye troubles, and that while there may 
be no pain or sense of fatigue in the eye the 
strain with which it is used may be inter- 
preted solely by occipital or frontal head- 
ache. 

3. That the long continuance of eye 
troubles may be the unsuspected source of 
insomnia, vertigo, nausea, and general fail- 
ing of health. 

That in many cases the eye trouble 
becomes suddenly mischievous owing to the 
failure of the general health or to increased 
Sensitiveness of the brain from moral or 
mental causes. 

Any one who has had much to do with 
ophthalmology or neurology I think will 

agree that these brief paragraphs contain 


the gist of our knowledge of eye-strain, and 
that the best any later writer could attempt 
to do would be to expand and illustrate 
them, but that little essential material was 
left to be added to them. 

Since this brief but complete paper, whole 
books have been written on the subject, 
much that was sound and sensible, and as 
much, if not more, that was silly. Writers, 
familiar to all who read this, made claims 
as to the terrible and wholesale troubles 
caused by eye-strain, that were so extrava- 
gant that the whole subject became almost 
ridiculous, and indeed was ridiculed by 
physicians not conversant with the facts. 
Some of these writers claimed so much that 
the whole subject was looked at askance and 
accurate facts and statements disbelieved 
and disregarded. 

In considering the subject it must be kept 
in mind that we are working in that very 
flexible, fluid material of functional condi- 
tions where we have great variation not only 
in the powers of different individuals but 
also great variance at different times and 
under different conditions in the powers of 
the same individual, and that therefore it is 
not like weighing or measuring some 
tangible thing. An error of refraction which 
will cause much discomfort of various sorts 
in one person will in a subject with a more 
stable nervous make-up produce no symp- 
toms worthy of notice. This, to the uniniti- 
ated, is bound to be confusing and to throw 
a shadow of doubt over the whole matter. 

Another reason for the skeptical attitude 
of some medical men is the inaccuracy of 
some refractions. One of the things most 
positively stated by Mitchell and by Norris, 
Thomson, and Dyer, the ophthalmologists 

on whose work his observations were based, 
was the need of careful and accurate cor- 
rection of the defects after the use of a 
cycloplegic; many ophthalmologists are 
to-day throwing away the results of this 
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work in their anxiety to gratify the haste 
of patients who naturally wish to avoid the 
annoyance of a cycloplegic; and some are 
pandering to this mistaken idea of the public 
in the fancied necessity, as one physician 
expressed it at a meeting last summer, “to 
compete with optometrists.” He was at 
once shown the error of his idea by a col- 
league, who said he “did not compete with 
optometrists but tried to do much better 
work.” When a man known as a leading 
ophthalmologist will make such a statement 
on the floor of a medical gathering it is not 
to be wondered at that lay people go astray 
in their ideas of the requirements of the 
situation. The long cycloplegia produced by 
atropine is quite unnecessary for any one 
over fifteen or sixteen years of age— 
homatropine, properly used, to be followed 
by eserine, will accomplish the desired 
result with the loss of the use of the eyes 
for but one day; surely not a great length of 
time to enable one to reach a result, which 
if accurate will ordinarily serve for several 
years. Of course, the greatly desired drug 
is one which acts for a half-hour after 
instillation, producing complete cycloplegia 
for that time and then has its effect vanish ; 
but this seems far away at present. 

Some there are who fancy themselves as 
refractionists who claim their work is quite 
accurate without a cycloplegic. The follow- 
ing three cases are suggested for the 
consideration of such—each having been 
recently refracted, one by each of two 
ophthalmologists near home and one in a 
distant city; the ages are given, and the 
lenses worn when first seen, as well as the 
results under the action of the cycloplegic: 

,Case 1.—Miss J. H., aged nineteen. She 
was wearing 0?+-0.25S with —0.50 cyl. axis 
90—=5/5?? with homatropine cycloplegia ; the 
refraction was O.D.+-0.25S with +-0.25 cyl. 
axis 180=5/4 partly; O.S.+-0.50 cyl. axis 
165=5/4 partly. Not a great difference but 
enough to stop the headache and discomfort 
which she had suffered on near work; 
indeed she felt more comfortable without 
the old lenses. Both refractions were done 
within a year. 

Case 2.—Mr. G. C. T., aged twenty-one. 
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Headache and ocular tire—refracted with- 
out cycloplegia three months previous to 
this examination. 

Wearing: O.D.—1.25 cyl. axis 180=5/5 
partly ; O.S.+0.25 cyl. axis 90=5/15. 

With homatropine: O.D.+-0.50S with 
—2.25 cyl. axis 5=5/4 partly ; O.S.+0.50S 
with —1.00 cyl. axis 180=5/4 partly. 

Correction of the astigmatism stopped his 
discomfort. , 

Case 3.—Miss A. G. F., aged forty-two. 
Blur and ache on near-work. Wearing 
glasses prescribed six months previously: 
O.D.+-0.50 cyl. axis 90=5/5; O.S.+0.75 
cyl. axis 90=5/5. 

With homatropine: O.D.+1.25S with 
+0.25 cyl. axis 90=5/4 partly ; O.S.+1.00S 
with 0.50 cyl. axis 90=5/4 partly. 

Prescribed less +0.25S, with relief of 
discomfort. 

Any one can do this; it takes but a por- 
tion of a day as far as the patient’s time is 
concerned and is accurate. Then why not 
do it? Lenses, especially for the correction 
of astigmatism, are either correct or incor- 
rect; if the latter the patient will probably 
not be relieved and will waste time and 
money seeking for the cause of the discom- 
fort. It is probable that almost all cases 
could be refracted satisfactorily without the 
use of a cycloplegic in the absence of astig- 
matism, but how are we to be positive as to 
the presence or absence of astigmatism until 
we have used a cycloplegic? Many cases 
will cover up a fairly high astigmatism and 
suffer as a result, as the following case 
shows: 

Mrs. J. B., aged twenty-two, had suffered 
from attacks of trifacial neuralgia which had 
been diagnosed as tic-douloureaux, and for 
which an alcohol injection was decided upon, 
when it was suggested that it might be reflex 
from ocular strain and that as yet the eyes 
had not been examined. The ocular exam- 
ination showed no changes in structure, 
visual acuity in each eye slightly better 
than normal, near point consonant with 
her age, and a good muscle balance. It was 
not believed that the eyes were at fault, 
but as a precautionary measure homa- 
tropine was instilled, and the surprising 











amount of one diopter of hyperopic astig- 
matism was uncovered in each eye, the cor- 
rection of which relieved the symptoms for 
over a month, when the patient reported a 
return of the symptoms. It was noticed that 
the frames were not those brought for in- 
spection after the refraction, and it was 
found she had not liked them and had the 
lenses placed in different frames by another 
optician, who had the cylinders about fifteen 
degrees off axis. When this was corrected 
there was again a disappearance of the dis- 
comfort. 

Here was a case of ocular strain simu- 
lating a serious condition, which at times 
leads to radical operative procedures, and 
which probably could not have been accu- 
rately measured and corrected by any means 
other than the use of a cycloplegic. Was 
not the very short time given to make the 
examination well spent? 

The men who did the work on which Dr. 
Mitchell based his statements were all care- 
ful and accurate observers and made sure 
that their results were correct. In one case, 
a man fifty-one years of age, atropine was 
used to determine his error as it was felt 
that the accommodation was too active for 
a proper manifest refraction. They took 
the trouble to impress upon their patients 
the need for painstaking care and to secure 
their cooperation, and unless miracles are 
expected their footsteps may be followed in 
these days of haste. 

As to the symptoms which we may expect 
to result from ocular strain, they vary from 
mild occasional ache in the eyes or head to 
complete prostration. About eighteen years 
ago there was on the service of Dr. Morris 
J. Lewis, at the Orthopedic Hospital, a 
woman at that time twenty-seven years of 
age who had been practically a bedridden 
invalid for fourteen years, her chief com- 
plaints being pain in the spine and general 
asthenia. Physical examination was nega- 


tive until the eyes were considered, when a 
fairly high hyperopic astigmatism was found, 
correction of which relieved the discomfort. 
This is, of course, an unusually extreme 
manifestation of the results of ocular fa- 
tigue, but such do occur and the possible 
cause should be borne in mind. 
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The most frequent results are pain in the 
eyes and brow, and often in the occiput. 
These will vary greatly, depending on the 
amount of use of the eyes and on the general 
condition of the individual, this variability 
frequently clouding the issue and delaying 
the diagnosis of the condition. These con- 
ditions may also be accompanied by nausea 
but seldom by vomiting, unless they become 
migrainous in character, which at times they 
do, having all the manifestations, scintil- 
lating scotoma, hemianopsia, hemicrania, 
nausea and vomiting. Some physicians in- 
sist that migraine is never of ocular origin, 
but this is a mistaken idea, for in certain” 
people ocular strain does manifest itself in 
this way. The writer has several patients 
who are invariably notified of the need of 
a change in their glasses by attacks of 
migraine. 

Vertigo, while more frequently resulting 
from aural disease, is also a subjective mani- 
festation of ocular strain, quite apart from 
that produced by paralysis of the extra- 
ocular muscles and the resulting diplopia. 
It is unusually slight and fleeting, but in two 
instances the writer has known actual falling 
to the ground to result from ocular condi- 
tions, no other cause being elicited and cor- 
rection of the ocular trouble resulting in a 
disappearance of the symptoms. : 

The writer believes that many cases of 
habit spasm or facial tic originate in ocular 
conditions—the eye-strain producing a con- 
gestion of conjunctiva with resulting burn- 
ing and itching sensation which in time pro- 
duces the blinking and facial movements; 
this is not uncommon in children, and obvi- 
ously relief must come from ocular treat- 
ment. 

True chorea does not result from ocular 
strain; it is undoubtedly an infection; but 
a choreic child should have a most careful 
study made of the eyes, as uncorrected 
accommodation or muscular strain unques- 
tionably has an irritating effect on the over- 
excitable nervous: system and should be 
removed, as should any other cause of per- 
ipheral irritation. 

The same applies to epilepsy. The writer 
has seen many cases in his more than 
twenty years of service at the Orthopedic 
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Hospital and Infirmary for Nervous Dis- 
eases and also at the Oakbourne Colony 
Farm, and has never seen a case of what, 
for want of a better term, is called idiopathic 
epilepsy cured by correction of ocular 
errors. One case was of interest in that 
after the correction of his compound 
hyperopic astigmatism he experienced an 
aura before his attacks and could prevent a 
seizure by amyl nitrite inhalation, whereas 
before wearing his correction his attacks 
started without warning, and so no oppor- 
tunity of using the inhalation was offered. 
Many cases of epilepsy have had a lessening 
or even a disappearance of their attacks 
after ocular treatment, but, in the experience 
of the writer, there was always a recur- 
rence. Thus far there have been considered 
only those results from ocular conditions 
which have to do with the cerebrum or the 
central nervous system, but there is one 
organic change which is at times the result 
of ocular errors which affects the skeleton, 
namely, spinal curvature. This does, un- 
doubtedly, result at times from a faulty 
’ visual apparatus, but with nothing like the 
frequency stated by some writers. An 
oblique symmetrical astigmatism may result 
in head tilting to correct the leaning appear- 
ance of vertical lines with the result of a 
compensatory spinal curve; therefore, even 
though such cases are rare, our ocular 
examination of cases (of scoliosis) may re- 
veal important facts. 

A consideration of the errors as to type 
and degree which have resulted in reflex 
nervous symptoms make us realize that the 
statement that the only person who might 
not have reflex nervous systems from his 
ocular condition was one with a single eye 
with simple myopia, is quite true. People 
with two eyes may have discomfort from 
their efforts to maintain binocular single 
vision, and hyperopia and any type or 
amount of astigmatism may be the factors 
producing great discomfort, and it is a well- 
known fact that the small.errors, especially 
of astigmatism, frequently produce severe 

symptoms, whereas very high ones result in 
blurred vision but little or no discomfort. 
The writer only recently refracted a lad 
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eighteen years of age who was doing near 
work in a large publishing plant. He knew 
his vision was poor for distant objects and 
thought it good for near and was without 
discomfort. The examination showed a 
vision of O.D. 5/30—O.S. 5/15; near point 
O.D. 13 cm. O.S. 10 cm.—neither very 
much away from the normal for his age, 
and a very satisfactory muscle balance. 

With homatropine: O.D.+3.00S= +3.75 
cyl. 105 axis=5/15; O.S.+2.50S= +3.50 
cyl. 90 axis=5/5. 

O.D. was amblyopic, both eyes being free 
from pathological changes. Here is a 
tremendously high error which the ciliary 
muscle was compensating and which was 
causing no pain, whereas every one doing 
refractions has seen errors of a quarter or 
half diopter of astigmatism which resulted 
in severe headache and eyeache. Since these 
small errors have such uncomfortable 
results it seems obvious that their exact 
amount must be determined and an accurate 
correction of it prescribed if the discom- 
fort is to be relieved. 

The visual acuity tells us something 
about the condition, the near point gives us 
an idea of the accommodative power, the 
muscle balance for infinity and the reading 
distance also furnish useful data for our 
consideration ; but it is the measurement of 
the error of refraction, with the ciliary 
muscle at rest, that is our most necessary 
test. Having all of this data we must pre- 
scribe a correction which will be sufficient 
to relieve the strain and discomfort and 
which will not blur the distance vision, if 
it can be avoided. 

The writer firmly believes that the 
astigmatic correction should be prescribed 
as found under the effect of the cycloplegic 
in cases in which activity of the accommo- 
dation is too great to allow an accurate 
determination of the error without such a 
drug. What allowance must be made to 
allow for the activity of the ciliary muscle 
should be done with spheres and no change 
made in the cylinders. In many of the 
hyperopic cases a great reduction may be 

made in the amount of the spherical correc- 
tion found under the cycloplegic, should an 














unusually active ciliary muscle require it. 
In myopia great care should be taken not to 
overcorrect the error, something which is 
frequently seen in myopia with accommo- 
dative power, where no cycloplegic is used 
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in the study of the refraction. Especially 
is this so in children in whom there is a 
likelihood of increase in the myopia and 
serious damage to the eyes from the changes 
which are so apt to follow. 





Hemorrhagic Disease of the New-born 


BY JAMES W. BRUCE, M.D. 


Louisville, Kentucky 


Hemorrhagic disease of the new-born, or 
status hemorrhagicus, has always hung like 
an ominous cloud over the tender lives of 
new-born babies. We have had great fear 
of it, because we felt so little could be 
done to arrest the bleeding. Recent inves- 
tigations, however, while they have not ex- 
plained the cause of the bleeding, have 
nevertheless shown that we can not only stop 
the hemorrhage, but can foresee and prevent 
its occurrence. 

Rodda, in 1920, described the physiolog- 
ical cycle through which the blood of the 
new-born passes with regard to its bleeding 
and clotting times. He showed that at birth 
the clotting time is normal (average seven 
minutes), varying from five to ten minutes. 
On the second, third and fourth days the 
coagulation time becomes gradually longer, 
reaching its peak on the fifth day. Then it 
gradually becomes shorter, reaching normal 
by the tenth day. The same is true of the 
bleeding time. At birth it is normal (three 
and one-half minutes), then it becomes 
longer, reaching its peak on the fourth or 
fifth day, and returning again to normal by 
the tenth day. 

Hemorrhagic disease of the new-born fol- 
lows in greatly exaggerated form this nor- 
mal cycle, ¢.g., at birth the coagulation and 
bleeding times are usually normal, then the 
blood rapidly loses its clotting power so that 
it may remain liquid for two or three hours, 
and by the tenth day has regained its normal 
coagulation time. During this ten-day period 
spontaneous hemorrhage may occur at any 
time and is often fatal. By testing the clot- 
ting and bleeding times on the second and 

fourth days of life, one can diagnose status 





hemorrhagicus usually before hemorrhage 
has occurred, and by proper therapy can 
quickly bring the blood back to normal and 
thus forestall hemorrhage. Many men en- 
thusiastically recommend these tests as rou- 
tine measures for all new-born babies. 
Incidence.—The incidence of this disease 
is variously estimated by different authors at 
one to three per cent of all new-born in- 
fants. These figures are probably low when 
the fact is taken into consideration that 
many cases of internal hemorrhage (espe- 
cially intracranial hemorrhage) pass un- 
recognized. I do not mean to say that all 
cases of intracranial hemorrhage are due to 
hemorrhagic disease, but many of them are. 
Pathology.—The outstanding fact in the 
pathology of this disease is the greatly de- 
layed coagulation and bleeding times. Just 
why the blood should lose its power to clot 
is not yet known, and further work on this 
subject will have to be done. At birth the 
bleeding and clotting times in babies with 
hemorrhagic disease are normal or very little 
delayed. However, by the second, third or 
fourth day both bleeding and clotting times 
are greatly delayed. Coagulation may take 
place in from fifteen or twenty minutes 
to three hours. Bleeding may continue from 
a needle puncture for twenty-four hours. 
By the tenth day the blood has usually re- 
turned to normal; that is, the coagulation 
time is about seven minutes, and the bleed- 
ing time three or four minutes. By the 
fourteenth day there is little danger of 
hemorrhage. Since the bleeding is almost 


always from a very minute vessel or capil- 
lary, it is a slow, oozing hemorrhage. How- 
ever, enough blood can be lost in this way 
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within a few days to exsanguinate the infant. 
Sometimes the loss of blood is very rapid, 
especially in hemorrhage from the gastro- 
intestinal tract, so that death may occur in 
less than twenty-four hours. Death may 
come quickly also in intracranial hemor- 
rhage from pressure on vital centers. 

Bleeding may occur from any part of the 
body. A common source is the umbilicus. 
It is apt to occur about the fourth day when 
the cord is ready to separate. Although 
usually a slow ooze, coming drop by drop, 
there is sometimes a marked gush of blood. 
The gastrointestinal tract is a source of dan- 
gerous bleeding. This can readily be under- 
stood on account of’the rich blood supply of 
the mucosa. Gastric hemorrhage and vomit- 
ing of blood are not as common as intestinal 
bleeding. The latter leads to the discharge 
of tarry stools and is commonly spoken of 
as melena. Sometimes the blood in the 
stools is bright-red. The color depends, of 
course, upon how high in the tract the blood 
originates. Gastrointestinal bleeding is more 
to be feared than any other type except the 
intracranial. The genito-urinary tract in 
both sexes may be involved. We have all 
seen or heard of cases of female infants who 
“menstruated” for the first ten days of life. 
These cases are rarely fatal. 

Hemorrhage following posthectomy may 
be fatal, and this operation should not be 
performed before the fourteenth day unless 
the coagulation and bleeding times are first 
tested. 

Subcutaneous hemorrhage is rather un- 
usual and rarely serious. It usually occurs 
over pressure-points, such as the sacrum, 
occiput, elbows, etc. The conjunctiva is 
sometimes the site of hemorrhage. 

Intracranial hemorrhage is probably the 
commonest and most serious type. Necropsy 
statistics obtained on babies dying at birth, 
or in the first fourteen days thereafter, show 
that fifty per cent of them die from intra- 
cranial hemorrhage. Hemorrhagic disease 


is an important factor in this condition. Of 
course, fatal intracranial hemorrhage may 
occur in infants, with normal bleeding and 
clotting times, from birth injury or possibly 
from asphyxia. Nearly all babies who die 
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from any cause in the first few days show 
some evidence of intracranial bleeding. The 
point is, that if hemorrhagic disease is pres- 
ent, a small hemorrhage which ordinarily 
would not amount to anything may proceed 
to fatal termination. 

Most infants who are apparently normal 
for two or three days, and then develop 
symptoms of intracranial pressure, have 
hemorrhagic disease. Probably all physi- 
cians have seen cases of this kind. The fol- 
lowing case is an example: 

A baby was born of a primipara after a 
long, hard “dry” labor. Forceps were used, 
but only at the end for a few minutes to 
assist the head over the perineum, and strong 
traction was not necessary. The baby seemed 
all right for the first three days. On the 
fourth day it appeared listless and refused 
to nurse. Its color, which had been rosy, be- 
came pale. Respirations became irregular. 
It was very quiet and almost never cried. 
Something was obviously wrong. The fon- 
tanel did not bulge; there were no convul- 
sions and no spasticity of the extremities. 
A diagnosis of intracranial hemorrhage was 
made. Clotting time was thirty minutes, 
and bleeding continued from the needle 
puncture for ten to twelve hours. On lum- 
bar puncture 20 cc. of blood and spinal fluid 
(mostly blood) were withdrawn. Intra- 
muscular injection of 100 cc. of human blood 
was given, but the baby died the following 
day. No autopsy was performed. 

This infant had hemorrhagic disease, and 
the bleeding was probably below the ten- 
torium, because the fontanel did not bulge 
and there were no motor phenomena, such 
as spasticity or convulsions. 

The symptoms of intracranial hemorrhage 
of the new-born are the same whether it is 
caused by birth injury, asphyxia, or hemor- 
rhagic disease. However, bleeding from 
birth injury or asphyxia is present and 
causes symptoms from the hour of delivery, 
whereas that due to hemorrhagic disease 
usually appears after the first twenty-four 
hours. Also, the bleeding and clotting times 
are delayed in the latter and normal in the 
two former conditions. 

The symptoms of intracranial bleeding in 














aon ™ 8 








general may be divided into two groups, 
depending upon the location of the hemor- 
rhage, 1.e., whether it is above or below the 
tentorium. This division is by no means 
clear-cut. When hemorrhage is above the 
tentorium, there is more apt to be a bulging 
fontanel, irritability, constant crying, spastic 
extremities, and convulsions. When below 
the tentorium, there is more likely to be 
pallor, listlessness, refusal to nurse, irregu- 
lar respirations, and periods of cyanosis. 

With the first group of symptoms the 
diagnosis is usually easy; with the latter it 
is very difficult, often being made only after 
lumbar puncture. Treatment is the same 
regardless of the location of the hemorrhage. 

Diagnosis. — Any case of spontaneous 
bleeding in the first ten days of life is usually 
due to hemorrhagic disease and should be 
regarded as such until proven otherwise. 
This can be easily proven one way or the 
other by testing the clotting and bleeding 
times. 

The simplest method of testing coagula- 
tion time is that described by Rodda: 
Cleanse the infant’s heel with ether; make a 
quick incision 0.5 cm. deep with a sharp 
scalpel so that it bleeds freely; catch the 
second drop in a watch crystal in which lies 
a No. 6 bird shot (the crystal and shot 
should previously have been cleansed with 
soap and water, alcohol, and ether). Cover 
the crystal with a second crystal. Gently roll 
the shot from side to side until the move- 
ment stops. The end-point is usually clear- 
cut and definite. Seven minutes is the 
average clotting time; anything above ten 
minutes is pathological. 

The simplest method of determining bleed- 
ing time is that described by Duke: Make 
an incision in the heel exactly as stated in 
the foregoing; gently touch the wound with 

blotting-paper or sterile gauze to absorb the 
blood as fast as it appears. Normal bleeding 
time is three or four minutes—+.e., after 
three or four minutes the bleeding ceases 
spontaneously. 

Hemorrhagic disease is the only cause of 
spontaneous hemorrhage in the new-born 
which is associated with both prolonged clot- 
ting and bleeding time. Purpura hemor- 
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rhagica is characterized by prolonged bleed- 
ing time, but normal clotting time. It 
is a very rare disease in the new-born. 
Hemophilia is unknown in the new-born. 
Congenital syphilis is sometimes associated 
with hemorrhage, chiefly from the nose, but 
this rarely occurs in the first two weeks of 
life. Also there are present other signs of 
syphilis. Sepsis may cause spontaneous 
hemorrhage in the new-born, but here are 
noted the associated symptoms of sepsis, 
e.g., fever, toxemia, etc. 

Treatment. — The treatment of hemor- 
rhagic disease of the new-born has until 
recently been very unsatisfactory and the 
mortality was very high. Seventy-five per 
cent is the figure given by one author. Since 
the remarkable effect of human blood in- 
jections has been observed, however, results 
have been much better. 

Local applications to bleeding points do 
little or no good and are not worth using. 
Injections of horse serum, thromboplastin, 
and the various other coagulating substances 
on the market are of some benefit, and in 
mild cases will bring about cure of the dis- 
ease. 

Human blood is so much the best thera- 
peutic agent that it is time wasted to use 
anything else. It can be injected intramus- 
cularly, subcutaneously, intraperitoneally, or 
intravenously. The first two methods are 
the easiest and most practical and therefore 
most to be recommended. Thirty to 50 cc. 
of blood should be given at a dose and re- 
peated as often as necessary. Usually one 
injection is sufficient. The blood may be 
citrated or uncitrated. A simple technique is 
as follows: Draw 45 cc. of blood into a 50- 
cc. Luer syringe, into which 5 cc. of three- 
per-cent sodium citrate has first been placed. 
Mix citrate and blood by turning the syringe 
end over end several times. Attach a clean 
needle to the syringe. Inject contents into 
the infant. 

The intravenous injection of blood in 
these cases need only be attempted after 
several intramuscular or subcutaneous in- 
jections have failed. The longitudinal sinus 
is the vein of choice and the only one that 
can be reached with any certainty without 
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incision. Sinus injections are made through 
the posterior angle of the anterior fontanel 
and are not as difficult as they have hitherto 
appeared to be. It must be remembered that 
the needle only has to go three-eighths of an 
inch through the skin to pierce the sinus. 
The most important and difficult thing in the 
entire procedure is to hold the baby’s head 
still. | 

The incompatibility of blood is not a sub- 
ject of concern in transfusions in new-born 
infants. This fact has been observed so 
constantly that it was thought for a long 
time that the blood groups had not been 
formed at this early age. However, recent 
investigation has shown that the blood of 
new-born babies can be grouped according 
to the Moss classification just as well as 
adult blood. The explanation of the absence 
of reactions following intravenous trans- 
fusion of incompatible blood in these cases 
must be that agglutinins and precipitins al- 
though present are too weak to cause con- 
stitutional reactions. Therefore any non- 
syphilitic donor is suitable and it is not 
necessary to test the blood for compatibility. 

The intraperitoneal injection of citrated 
blood is a new method which on account of 
its simplicity and effectiveness promises to 
displace intravenous transfusions in infants. 
It has been shown in laboratory animals that 
citrated blood injected in this manner can be 
demonstrated in the circulation within a few 
hours after injection. The instances where 
this method has been used in human infants, 
reported thus far in the literature, have been 
in cases of secondary anemia. The results 
in these cases have been as good as could 
have been accomplished by intravenous 
transfusion. In intramuscular and subcu- 
taneous injections of blood very few ery- 
throcytes ever reach the circulation. 

In cases of intracranial hemorrhage there 
are two objects to be attained: (1) To 
bring the bleeding and clotting times to 
normal by injections of human blood; (2) 
to relieve intracranial pressure. The first 
object is attained as described in the fore- 
going. There are several methods for 
accomplishing the second. Lumbar punc- 
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ture is probably the safest and most 
satisfactory procedure when it can be 
accomplished. However, lumbar puncture 
on a new-born infant is not the easiest thing 
in the world. Also punctures subsequent 
to the first one becomie more and more 
difficult, and it is often necessary in these 
cases to do three or four punctures. 

A method which has been used success- 
fully after lumbar has failed is cistern 
puncture. By this method a needle is 
inserted into the cisterna magna, i.e., the 
space lying just under the cerebellum and 
posterior to the medulla. This procedure is 
not difficult and has not been attended by 
untoward consequences, such as one might 
expect on account of the proximity of vital 
structures. From the cistern a free flow 
of blood and spinal fluid can usually be 
obtained in these cases. 

Ventricular puncture—.e., insertion of a 
needle into the lateral ventricle via the 
fontanel—although a perfectly safe and 
easy procedure, is not often of much value 
because the hemorrhage is nearly always on 
the external surface of the brain. 

Surgery in these cases consists largely of 
temporal decompression as it is nearly 
always impossible to localize the clot. It is 
only to be recommended after lumbar and 
cistern puncture have failed. 

Whatever is to be done should be under- 
taken immediately. After the blood is 
firmly clotted it cannot be dislodged, and 
the child faces such hopeless conditions as 
idiocy, epilepsy, or spastic paraplegia. 


SUMMARY AND CONCLUSIONS. 

1. Any spontaneous bleeding or unusually 
profuse bleeding from a wound in the first 
two weeks of life is probably hemorrhagic 
disease of the new-born. 

2. The injection of human blood is the 
most effective therapeutic agent and in the 
great majority of cases will cure the disease 
in a very short time. 

3. Hemorrhagic disease is usually the 
underlying cause of intracranial hemorrhage 
where the symptoms appear after the first 
twenty-four hours of life. 


Francis BuILDING. 














THE USE OF OXYGEN DURING 
SURGICAL ANESTHESIA. 


Leonard Hill, who has done such excel- 
lent work in several directions in what might 
be called clinical physiology—that is to say, 
laboratory investigation which has a direct 
bearing upon bedside practice—has recently 
given a lecture upon the circulatory changes 
in anesthesia and the use of oxygen, which 
lecture was published in the British Medical 
Journal. 

In his opening remarks he reiterates 
statements which have been made by all 
- those who are familiar with this subject. 
He emphasizes the safety of ether as com- 
pared to chloroform, while recognizing, 
nevertheless, the advantages which chloro- 
form possesses, and furthermore states that 
in instances in which excitement is to be 
avoided and very deep anesthesia is to be 
attained, with complete muscular relaxation, 
and in cases of bronchitis where the irritat- 
ing effect of ether must be avoided, 
chloroform may be the anesthetic of choice. 

We are somewhat surprised to find that 
he thinks that chloroform may be employed 
in preference to ether in the case of drunk- 
ards, because the condition of the cardiac 
muscle in such persons is generally sup- 


posed to render the heart singularly 
susceptible to the lethal influences of 
chloroform. His reason for the above 


advice lies in the fact that alcoholics are 
sometimes very resistant to ether. So, too, 
chloroform may be the anesthetic of choice 
where the actual cautery has to be used, 
and in hot climates where it is difficult to 
produce anesthesia with ether. As a matter 
of fact, most patients will get excellent 
service under the combination of nitrous 
oxide and oxygen, which is now so fre- 
quently resorted to. Leonard Hill expresses 
the opinion that ethylene 82 per cent and 
oxygen 18 per cent is a mixture which is 
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satisfactory in inducing anesthesia, but 
which possesses the disadvantage of being 
inflammatory, it being recognized that 4 per 
cent of ethylene with 96 per cent of air 
forms an explosive mixture. 

In discussing other substances, such as 
acetylene and oxygen and prophylene and 
the old-fashioned A C E mixture, he 
insists that for minor operations the use of 
chloroform should cease and its place should 
be taken by nitrous oxide. Hill then 
emphasizes, more strongly than ever before, 
his belief that chloroform should never 
under any circumstances be administered 
after a prolonged period, that is ten or 
fifteen minutes or more, of ether excite- 
ment, since even a small quantity of chloro- 
form is then peculiarly liable to induce 
respiratory or cardiac death in his opinion. 

Our older readers will remember that it 
is not very long since an accumulation of 
CO, in the blood was considered a distinctly 
disadvantageous condition, but. in these 
modern days the stimulating effect of CO, 
upon the respiratory center and upon the 
vasomotor center, if the amount is not 
excessive, is recognized as possessing very 
distinct value, and Hill points out that ether 
anesthesia should be induced quickly and 
kept as uniform as possible in order to 
prevent excessive breathing and the constant 
washing out of carbon dioxide from the 
body, with the result that apnea is devel- 
oped. On the other hand, he points out that 
the want of oxygen has an injurious effect 
on the living cells somewhat similar to that 
of chloroform and ether; that diabetics 
suffer especially from this want of oxygen, 
and, therefore, the anesthetist is in a some- 
what difficult position, in which he must not 
administer oxygen too freely or permit the 
patient to breathe too excessively on the 
one hand, and on the other must not deprive 
the patient of the amount of oxygen gas 
which is necessary for the cells of the 
tissues. 
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The great difficulty about using nitrous 
oxide and oxygen for prolonged operations 
is that it is impossible to get complete 
muscular relaxation without causing some 
want of oxygen in the blood. 

Hill quotes Hewlett as having found that 
the average time of inhalations of nitrous 
oxide and oxygen gas for ideal anesthesia 
so far as dental surgery is concerned is 
about 110 seconds, and the average available 
time 44 seconds. He advises that the addi- 
tion of a small dose of ethyl chloride is 
useful in prolonging the anesthesia, and he 
thinks it is safe. He also enunciates the 
interesting point that the main cause of 
death under chloroform is cardiac fibrilla- 
tion, which occurs in the initial stages of 
anesthesia and may be the result of too light 
an anesthesia, or struggling and sensory 
excitation. To our surprise he quotes 
Greenwood as having concluded that status 
lymphaticus is an adequate explanation for 
deaths under chloroform. 

Hill reiterates what is now well recog- 
nized, that there is some danger from 
injecting adrenalin when chloroform has 
acted as a marked cardiac depressant, since 
it seems to predispose to, or produce, fibrilla- 
tion, but he quotes MacWilliam to the 
effect that while a small dose has this effect, 
a large dose has the opposite effect and may 
be actually used to stop fibrillation. One of 
the advantages of ether is that fibrillation 
is almost never produced by it. 

Finally, Hill asserts that in every operat- 
ing theater there should be available a 
cylinder containing oxygen and 5 per cent 
carbon dioxide, since by using this mixture 
of these gases with ether at the beginning of 
anesthesia, deep breathing is obtained, and 
so quicker narcosis is attained. Further- 
more, that after prolonged ether anesthesia, 
when there is fulness of the veins and some 
cyanosis, these symptoms may be dissipated 
by the use of such a mixture; and, last of 
all, as shown by Henderson and Haggard, 
such a mixture, by inducing deep breathing 
through the action of the carbon dioxide, 
washes ether out of the body and so shortens 
the period of recovery and protects the 
tissues from the continued action of the 
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ether. Hill is also in favor of using 
morphine to relieve anxiety and excitement 
before an anesthetic is given. 





THE CLINICAL ASPECTS OF THE 
ETIOLOGY AND THERAPY 
OF HYPERTENSION. 





Aiter seeing this title at the beginning of 
an article in a recent issue of the American 
Journal of the Medical Sciences; we turned 
to it with a sharpened mental appetite 
hoping that the authors would lead us to 
a spot where considerable light might be 
thrown upon this problem, which up to date 
remains to be solved, and we regret to state 
that their conclusions still leave us in what 
may be called the unknown land. We do 
not mean by this to intimate that their 
conclusions are unjustified or unwise. 
Quite the contrary. They simply have 
reached results which many. others have 
reached before them and deserve much 
credit for the work they have done. 

They find that hypertension may be due 
to one or more etiological factors and that 
these factors are commonly foci of infec- 
tion, past or present, endogenous or 
exogenous intoxication, excessive fatigue, 
and, in some instances, a hereditary vascular 
instability, all of which we knew before. 

Manifestly, therefore, they conclude that 
the treatment of hypertension is the removal 
of sources of infection, rest, increased fluid 
intake, avoiding drastic catharsis; and they 
further agree that sedative doses of sodium 
bromide gave, in their hands, unusually 
good results over a moderately long period 
of observation. 

So far as diet is concerned, they resort 
to the moderate use of boiled meats and 
believe in general in the reduction of 
meat and protein, but do not completely 
exclude it. 

It is interesting to note that these two 
investigators are studying the metabolism 
of calcium in hypertension, to use their 
words, and hope to report further along this 
promising, but possibly barren, source of 
investigation. 

















THE TREATMENT OF DISEASE 
BY PREVENTION. 





The medical profession has appreciated 
more and more through recent decades that 
its function was divisible into two parts, 
namely, the institution of measures to 
prevent infection, and equally important, 
that it is to treat the patient and not the 
disease in the majority of instances, because 
up to the present time we have no remedies 
which can be employed to treat disease. Our 
function is to so care for the patient’s 
general welfare and ability to combat 
infection that he will survive the attack. 

It has also become more and more evident 
that many of the measures heretofore used 
in the disinfection of houses or institutions 
have been futile, as is well illustrated by an 
article upon this subject in our Editorial 
columns in which we quoted the Surgeon- 
General of the United States Public Health 
Service. 

The real method of attacking the problem 
of disease prevention manifestly lies in the 
study. of epidemiology, but this method of 
study has certain great difficulties surround- 
ing it, both from the standpoint of the 
physician, the patient, and the community. 
It is only when a considerable number of 
workers can be brought together for team 
work that any very noteworthy addition to 
our knowledge of epidemiology can be 
acquired. 

These preliminary remarks lead to the 
mention of a very interesting and important 
research carried out over a number of years 
in New York by Simon Flexner and his 
associates. The results of their investiga- 
tion were presented in the form of the 
“Weir Mitchell Lecture” at the College of 
Physicians of Philadelphia, and since then 
have appeared in print in the American 
Journal of the Medical Sciences. 

It is not possible for us to quote in detail 
the various methods employed in the carry- 
ing out of their investigations. Suffice it to 
state that in 1918 a spontaneous epidemic 
of mouse typhoid appeared in the breeding 
population of 2500 mice. This epidemic 





EDITORIAL 





715 


continued for two and a half years with a 
relatively low death-rate. At times the 
mouse population was as high as 4000. The 
opportunity was seized to keep accurate 
mortality charts, to make systematic 
autopsies on dead animals, and occasional 
bacteriological studies. The epidemic finally 
came to an end, probably, as Flexner thinks, 
by systematic inoculation with mouse 
typhoid vaccine. 

It is only proper to state that a somewhat 
similar research was carried. out simul- 
taneously by Topley in England, although 
the method of dealing with the animals was 
somewhat different. 

We would call the attention of our readers 
to the fact that this research was not one 
covering a few weeks or months, but a 
number of years. The attitude of the 
investigators was that by dividing the mice 
into colonies or villages, they could per- 
chance produce a condition identical with 
that under which human beings live and 
become stricken with infection, and they 
found that it was entirely possible to control 
infection and to afford protection under 
certain circumstances. At times, without 
any explanation, there were rises and falls 
in the morbidity and mortality rate, and it 
would appear probable that this was due to 
several factors, such as bacillary virulence, 


inherited lack of resistance, ‘ acquired 
resistance, and the quantity of bacilli 
ingested. 


One of the most interesting results of this 
investigation was that when an epidemic 
was on the wane, or had practically ceased, 
the introduction of new inhabitants into a 
mouse village was followed within a few 
days by a recurrence of the epidemic. in a 
severe form; in other words, fresh soil had 
been provided for the bacilli of mouse 
typhoid and the mortality rate at once rose. 
A still more interesting observation was the 
fact that if at this time mice which had 
survived a previous epidemic were intro- 
duced into the village where a fresh 
outbreak had taken place, they fell victims 
to the disease as readily or even more 
readily than new animals, the explanation 
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apparently being that while they had suffi- 
cient vital resistance to overcome infection 
in the first epidemic, they lacked the resist- 
ance to overcome the infection after it had 
been potentized, so to speak, by growth in 
virgin soil. This experiment was repeated a 
sufficient number of times to leave no doubt 
as to the correctness of the observation. 

It has long been thought, but there has 
been little proof of the correctness of the 
idea, that climatic changes influence the 
virulence of many infections, and, as 
Flexner points out, the term “telluric’” was 
used by the older epidemiologists to describe 
this influence. While this term has now 
been cast aside, nevertheless it is true, as 
shown in the research which we are study- 
ing, that climatic. conditions are active 
factors, perhaps not by direct action, but by 
influencing the general condition of the 
body, and it is also evident that the quality 
of foodstuffs is an important factor to be 
considered. Flexner quotes Brown and 
Pearce, who made observations upon 400 
normal rabbits over a period of three years 
and an equal number of rabbits inoculated 
with malignant tumor and syphilis. These 
investigators found that there was no fixed 
relationship of size and weight in different 
organs, but that the relationships were con- 
stantly changing so that a size which was 
normal at one season would be regarded 
as abnormal at another. They found that 
the weights of the heart, liver, kidneys, and 
even the brain in proportion to body weight 
fluctuated in the course of a year as much 
as 20 to 40 per cent, while the endocrine 
glands, the lymph nodes, and the spleen 
showed variations of from 50 to 100 per 
cent. They also found that most of the 
organs increased or diminished in relative 
size, and that the severity of the tumor 
inoculated or the manifestations of syphilis 
rise and fall likewise. 

Another point of interest in regard to 
susceptibility was developed by studying 
mice procured from a Pennsylvania source 
in distinction from mice from a New Jersey 
source. The morbidity curve from the 
Pennsylvania mice was larger than the 
curve set by the New Jersey product. 
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These investigators studied the 
effests of heredity in predisposing to or pro- 
tecting from infection. 

Dr. Pritchett carried out two series of 
experiments extending over two years, in- 
volving five separate strains of mice and 
5000 individual mice. The strains consisted 
of three pure line lots yielded by brother 
and sister matings and two lots obtained by 
close inbreeding. Thereby it was proved 
that the same difference exists in regard to 
the susceptibility of mouse typhoid among 
mice as apparently exists in the suscepti- 
bility of different groups of human beings 
to other infections. In other words, as 
Flexner points out, the quality of the host 
plays a leading and decisive part. 

Further support of this view is found in 
the fact that when the mice survive ordinary 
lethal doses of mouse typhoid and then are 
inbred for several generations, their off- 
spring become progressively more resistant, 
not only to the bacilli, but, remarkable to 
relate, to otherwise lethal doses of mercury 
bichloride, and contrariwise, that where a 
susceptible strain is continued by inbreeding, 
that morbidity and mortality constantly rise 
in rate. 

These investigators also found with two 
sets of mice fed with two different rations, 
each one having been considered adequate 
under ordinary circumstances, that one set 
had greater resistance than another set, 
thereby proving the value of certain food- 
stuffs in aiding protection. 

Two other points of interest may also be 
noted, because one of the puzzles in 
epidemiology lies in our failure to discover 
how epidemics spread. “These investigators 

found that there are carriers of mouse 
typhoid by animals which apparently are in 
health just as we know that there are human 
carriers of infection. These individuals 
disseminate the disease without being 
ill themselves. Furthermore, unexplained 
incidence of mouse typhoid, in the mice 
villages to which we have referred, was 
finally traced to the hands of the laboratory 
attendant who fed the mice and cleaned 
their cages, and this spread occurred in the 














face of every known form of disinfection 
of the hands. 

Last of all, a word in regard to seasonal 
influence. This was tested on 5000 mice by 
Dr. Pritchett in two sets of experiments 
covering twenty-four months. The animals 
were inoculated by the stomach tube every 
month with about 5,000,000 of mice bacilli 
of fixed virulence. The tests were run for 
eight weeks, the deaths recorded daily, 
routine bacteriological examinations were 
made, and it was found that under exactly 
the same conditions otherwise there was a 
high spring mortality, a low summer mor- 
tality, and an intermediate fall and winter 
mortality. 

We have given considerable space to this 
very valuable research because it illustrates 
the results which can be attained by 
enthusiastic endeavor controlled by excel- 
lent judgment, and because the number of 
individuals used was so large that a factor 
of error could hardly have occurred. 

Flexner closed his lecture by saying: 
“Perhaps in this manner the next forward 
step will be taken leading to the solving of 
riddles in epidemiology as related to man.” 
A modest conclusion in regard to a research 
which would justify a much more enthusi- 
astic opinion. 

Finally, this research has another value, 
in that it will stimulate others to the same 
enthusiasm tempered by wise judgment, and 
show that a clear understanding as to 
subjects of importance cannot be accurately 
solved in a few days or weeks, but only by 
continuous and earnest endeavor. 





SOMETHING MORE ON, 
TOBACCO. 





It is not many months since we dealt with 
this subject in the editorial pages of the 
GazeTTE. Our attention is once more called 
to it by an address delivered by Sir 
Humphry Rolleston, who succeeded Sir 
Clifford Allbutt as Regius Professor of 
Physic in the University of Cambridge, and 
which is published in a recent issue of the 
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London Lancet. We have not space to quote 
the various historical matters which he 
brought into his address. He well points 
out that the medical aspects of tobacco 
interest us all, not only as medical advisers 
but also from a personal point of view, our 
opinions being inevitably tinctured by our 
own tastes, and he expresses some doubt as 
to the value of experiments in animals in 
determining the influence of the tobacco 
habit upon man. 

It is interesting to note that the attacks 
on tobacco have been as vicious as those 
made upon alcohol. Thus Solly in 1856, 
one of the surgeons at St. Thomas’ Hos- 
pital, asserted that the use of tobacco was 
one of the causes of general paresis, which 
we now know to be due to a cause arising 
not in the vegetable kingdom, but by reason 
of certain specific protozoa. 

Another medical man connected with St. 
George’s Hospital, while admitting that he 
acquired the habit as a student, described it 
as suicide or self-destruction by easy in- 
stalments, and even asserted that it dulled 
the intellect and poisoned the smoker’s wife 
by his smoky breath, thereby causing 
sterility !! 

Our readers will recall that in 1913 there 
was a vigorous antitobacco campaign in this 
country, but fortunately for those who use 
tobacco with enjoyment, it lasted but a short 
time, otherwise a nineteenth amendment 
prohibiting its use might have come about. 

Perhaps the war may have had something 
to do with this, for Sir Humphry points out 
that during the war, and since, there has 
been a great increase in smoking even among 
women, and that railway companies who 
heretofore were rigid in the regulation of 
smoking in waiting rooms, are now less 
insistent upon its banishment. 

After considering the nicotine content of 
tobacco, Sir Humphry discusses the influ- 
ence of carbon monoxide and furfural upon 
the body, the latter ingredient being chiefly 
responsible for throat irritation. In 


discussing idiosyncrasy or undue suscep- 
tibility to the drug, we are surprised to note 
his statement that tolerance, which has been 
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lifelong, diminishes with advancing years. 
Our experience has been quite the reverse. 
We are interested in his statement that 
tolerance may be modified or even abolished 
by disease: for example, in influenza; and 
again occasionally a confirmed smoker may 
without change in the quality or quantity 
of the tobacco smoked be “knocked over,” 
to use his phrase, as if he was a novice. 
He then goes on to speak of an instance in 
which a man during the war smoked no less 
than 100 cigarettes a day, or, he calculates, 
used up sixteen hours in this manner. Con- 
cluding that he was using too much, he 
stopped it altogether, but found that his 
work was so interfered with that he 
returned to the habit. 

He believes with Professor Dixon that 
the inveterate cigar smoker must be con- 
tinually absorbing a certain amount of 
nicotine to keep his nervous system in a 
comfortable state, and that the constant 
cigarette smoker feels the need of carbon 
monoxide. Dixon denies that sfnoking is 
an addiction. 

As to its effects upon the higher intellec- 
tual centers, Sir Humphry quotes the series 
of experiments made in the United States 
in which 2000 psychical tests in medical 
students seemed to show that smoking 
seems to slow mental efficiency in from 10 
to 23 per cent, and he quotes Turney, who, 
while using tobacco himself, considers that 
some of the indolence, dreamy apathy, and 
premature senility often seen in heavy 
smokers is due to their indulgence. 

Whatever may be the opinions which 
exist as to the influence of tobacco as a 
harmful agent, it must be admitted that the 
two organs which suffer most frequently 
from its effects are the eye and the heart, 
and he quotes deSchweinitz to the effect 
that after a long period of immunity, 
smokers over 60 may suffer from character- 
istic papillo-macular scotoma, but believes 
that this is possibly more due to primary 
sclerosis of the small arteries of the retina 
and optic nerves than to the direct effect of 
the drug. Others think that any such changes 
are probably due to the associated excessive 


THE THERAPEUTIC GAZETTE 





use of alcohol. In regard to its action on 
the heart, it is manifest, from what Sir 
Humphrey says and from the experience of 
all practitioners, that there are some persons 
whose hearts are not damaged by the drug 
as far as we can discover either by ausculta- 
tion, by the electrocardiograph, or who have 
any subjective symptoms. In other instances, 
extra systoles seem to be so induced, but he 
well points out that in these cases we must 
always exclude the excessive use of coffee 
and tea before we say “no tobacco” to our 
patients. 

We also note with great interest that Sir 
Humphry asserts dogmatically that tobacco 
smoking raises the systolic blood-pressure 
from 5 to 20 degrees of mercury, but has a 
less effect on the diastolic pressure. This 
is a curious contrast to the effects of the 
drug when employed by a novice, in whom 
there is always a marked fall of blood- 
pressure associated with the nausea often 
manifested, but he admits that de Havilland 
Hall believes that the soothing effect of 
tobacco probably compensates for these 
early changes, and quotes Sir Lauder Brun- 
ton as stating that anybody who presents no 
signs of tuberculosis and every evidence of 
health otherwise, but who nevertheless car- 
ries a blood-pressure of 100, is an excessive 
smoker in 19 out of 20 cases. 

Perhaps the most comforting opinion 
that medical smokers may hold is that 
expressed bythe keen clinician, the late 
Sir Clifford Allbutt, who did not use 
tobacco himself, that if tobacco smok- 
ing is the cause at all of arteriosclerosis, 
it is a very slow one, and this opinion he 
reasserted ten years later, when he stated 
that in hyperpiesis or senile atheroma the 
influence of tobacco is negligible. In other 
words, those who wish to refer to Sir 
Humphry’s original address will find that 
there are just about as many conflicts of 
opinion in regard to tobacco as have been 
manifested since it was introduced nearly 
400 years ago, and probably the wisest con- 
clusion to reach is that in some cases it 
does good and in other cases it may do harm. 




















INFECTION AS A CAUSE OF 
SYSTEMIC DISEASE. 





Perhaps no individual has more greatly 
influenced the profession than has Rosenow 
in its study of focal infections, its apprecia- 
tion, incident to this study of the bearing 
such sources of intoxication have on general 
health and of the relation they bear to de- 
generative lesions which affect any or all of 
the cells of the body. Rosenow has com- 
bined, supplemented and perfected laboratory 
technique and a genius for research with 
and by close association with a huge clinical 
material. It is true that some of his results 
have not been largely corroborated by other 
workers. This he attributes to perhaps an 
improper selection of material for study or 
possibly to a lack of attention to perfection 
of details. None the less Rosenow, writing 
on Oral Infection as.a Cause of Systemic 
Disease, as a part of a symposium on 
Stomatology (Medical Journal and Record, 
May 19, 1926) notes that Helmholz and 
Beeler have corroborated his pronouncement 
on the elective localizing power of strepto- 
cocci and colon bacilli from urinary infec- 
tions, as has Meisser his conclusions bearing 
on the production of stomach ulcer by 
streptococci isolated from infected teeth, and 
as has Nakamura by producing arthritis by 
means of streptococci isolated from strepto- 
coccic tonsils. Further, Moench has shown 
that endocervicitis may be the underlying 
cause of arthritis in women, and Haden has 
verified conclusions bearing on iritis and 
other diseases of the eye, on ulcer of the 
stomach, and on pyelonephritis. Rabbits 
injected with streptococci from patients suf- 
fering from multiple onychia have developed 
similar lesions. 

Rosenow now lays glown the general law 
that the potentialities for evil of focal infec- 
tion are dependent upon lack of surface 
drainage. He alludes to the epidemiological 
importance of these focal infections as in- 
stanced by the frequency with which habitual 
diphtheria carriers are rendered innocuous 
by a tonsillectomy. Given an undrained 
focus with conditions favoring growth it is 
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not improbable that the organisms both 
multiply and increase in virulence. 

The theory of Rosenow’s belief in elec- 
tive localization did not start as a theory, 
but was evolved as the result .of convincing 
laboratory demonstrations which have shown 
that incident to this the location of a sys- 
temic lesion or disease may be determined. 
Other modifying conditions which lower the 
threshold of local or general resistance 
greatly increase the likelihood of elective 
localization of bacteria and other infective 
processes. 

The experiments of Rosenow, by which 
he caused nephritis, nephrolithiasis, ulcer of 
the stomach, spasm of the diaphragm and 
other muscles, and chorea by cultures 
isolated from patients with these respective 
diseases, are well known. He established 
the identity of the organisms introduced 
with that of ‘the metastatic lesions, and 
proved their elective localizing power at the 
end of the experimental period. He noted 
that not only were the specific lesions pro- 
duced, but also a profound deteriorating 
influence on the general health. It is noted 
that pregnant rabbits injected with specific 
bacterial strains not only exhibit charac- 
teristic lesions, but these are also found in 
the fetuses. 

Rosenow strongly advises that in so far 
as the teeth are concerned preventive meas- 
ures begin in childhood. He regards pulp- 
less teeth and apical abscesses as the most 
dangerous forms of focal infection. Being 
symptomless they are usually not suspected, 
and being under tension. absorption is en- 
couraged. Careful study has shown that 
practically all pulpless teeth removed from 
patients are infected, usually with strepto- 
cocci. This infection is present in teeth 
concerning which the radiologist reports 
negatively, nor has it any relation to the 
proper or improper filling of the root canal. 
Simple removal of the teeth does not always 
do away with the focus of infection. A 
constitutional reaction after removal, espe- 
cially if associated with exacerbation of 
localized symptoms, is suggestive of the 
causal relation existing between the sup- 
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puration at the base of the tooth and the 
lesion elsewhere. 

Rosenow believes that it is wiser to re- 
move infected teeth or those which require 
extirpation of the pulp than it is to retain 
them, this regardless of the report of the 
roentgenologist, when there are symptoms of 
systemic disease in which no other focus can 
be found. Vaccines have in some cases been 
highly successful. 

Immunity conferred by streptococcic vac- 
cines and ablation of foci of infection, par- 
ticularly if the focus is situated in tissues 
which may be readily spared, such as tonsils 
and teeth, should be practiced not only as 
curative but as preventive measures. 





VENEREAL DISEASES. 





From the circumstance that venereal in- 
fections are among the most preventable of 
those with which man is afflicted ; if acquired 
may be rendered non-transmissible with a 
fair degree of promptitude; and in so far as 
their clinical manifestations are concerned 
are curable in a matter of days, weeks or 
months, it might be expected that the inci- 
dence of these diseases would be a steadily 
dropping one. This may be the case, but 
convincing evidence to this effect is hard to 
produce. It may be that because of greater 
success in treatment these cases are more 
prone to repart to doctors, dispensaries and 
hospitals ; this, if conclusions be drawn from 
reported cases, leading to a false idea of 
greater incidence. It may be that statistics 
are more carefully compiled and more freely 
published. 

The fact remains that if at the present 
time a man contracts syphilis or gonorrhea or 
chancroid, this, with but few exceptions, is 
incident either to his ignorance of methods 
of avoiding infection or preventing its pene- 
tration, or his unwillingness to apply these 
methods. In this refation the quarterly sum- 
mary of the United States Navy and Marine 
Hospital Corps is not without interest. In 
a force of some 114,000 men it is noted that 
there were 3000 reported as venereally in- 
fected. By far the largest number of ad- 
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missions both numerically and proportion- 
ately are from the forces afloat. The annual 
rate of admission for these infections is 
something over 114 per 1000; about half 
that for all communicable diseases exclusive 
of venereal infections. Both in the Army 
and in the Navy there has been a strong 
effort made to enforce prophylaxis ; in other 
words soldiers and sailors have been given 
instructions which if followed would with 
almost absolute assurance protect them 
against contracting disease, even though 
sexual contact were had with an infected 
person. 

Varying reports have come as to the suc- 
cess of this prophylactic campaign; some 
have been convincing as to its efficiency. 
Figures as they stand cast doubts not upon 
the method, but upon the fidelity of the in- 
dividual in carrying it out. A low venereal 
rate in a command has usually implied a 
station such as to make loose women un- 
available. It has sometimes demonstrated 
that an able, energetic and understanding 
medical man in cooperation with his line offi- 
cers may reduce to almost negligible figures 
gonorrhea and syphilis, even though sources 
of infection be available to the men. 

It was confidently expected that the Vol- 
stead Act as one of its by-products would 
materially reduce the incidence of venereal 
infection, the reasons therefor being fairly 
obvious. Drink lowers moral standard and 
dulls the esthetic sensibilities. To a certain 
point it is a sexual stimulant ; carried beyond 
this point it abolishes even ordinary cleanli- 
ness after contact, which may be prolonged 
and repeated; nor could even a moderately 
drunken man be expected to practice these 
prophylactic applications and washings which 
have been found serviceable. There is as yet 
no proof that the Volstead Act has had such 
beneficent effect, perhaps because in its 
practical workings it has accomplished but 
little of that for which its advocates hoped. 

It is interesting to note that Chambers and 
Buckeridge (The Practitioner, July, 1926), 
in the course of an address on Hygiene in 
the Royal Navy, state that persistent efforts 
have been made by naval officers to lessen 














the incidence of venereal disease by lec- 
tures, pointing out that continence is the 
only certain way; by organized sports de- 
signed to expend exuberant vitality; by 
testimony against alcohol; by the issuing of 
preventive packages and insistence upon 
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immediate use; by the provision in all ships 
and barracks of ablution rooms; by anti- 
venereal propaganda films. While these 
measures have obtained a certain degree of 
success at home, the results have not been 
so encouraging in foreign stations. 





Progress in Therapeutics 


Medical Therapeutics 


Rules for Successful Breast Feeding. 


In the Atlantic Medical Journal for June, 
1926, McKee says that certain rules of 
guidance in breast feeding are so well recog- 
nized at the present time that we may call 
most of them laws. He has tried to con- 
dense them to ten. Without irreverence, 
they may be styled the Ten Commandments 
of Breast Feeding, and most of them he 
states have emanated from on high. 

1. Develop the breasts and nipples dur- 
ing pregnancy, avoiding overstimulation in 
massage. Inculcate the lessons of cleanli- 
ness, and teach the importance of regularity 
in feeding. 

2. Put the baby to the breast four hours 
after he is born, and every three hours after 
that. From the first it is well to omit one 
feeding at night. 

3. In his experience the three-hour feed- 
ing interval usually serves best. Certain 
babies, usually very large ones, who secure 
a large quantity of nourishment at a nursing, 
do better on the four-hour schedule. On the 
other hand, it is rarely necessary or wise to 
feed babies on two-hour or two-and-a-half- 
hour plans. Even the weak and the prema- 
ture do well on a three-hour schedule. 

4. The proper time for the individual baby 
to spend at the breast should be determined 
in the individual case. One baby may secure 
as much in five minutes as another in twenty. 
His own vigor in nursing, the maternal sup- 
ply, and the calibers of the lacteal ducts 


may one or all explain these variations in 
one or another direction. The baby who 
remains twenty minutes or longer is usually 
getting a fluid deficient in quality. He and 
his‘mother need help. 

5. It is the present consensus of opinion 
that at every nursing time the baby should 
be nursed from bréasts. After nursing, 
massage both breasts. Teach the mother to 
express from the nipples all that she can. 

6. Waken the baby at his regular feeding 
hours during the day; let us say, between 
7 a.mM.and10p.m. In general, let him sleep 
as long as he will at night. Some babies 
tend to sleep all night from an early period. 
Always strive to attain the three sevens: “A 
baby of seven months should sleep from 7 
p.M. to? A.M.” Unfortunately, many babies 
tend to sleep all day and to cry much of 
the night. In such a case, if the baby has 
pain, relieve him, but do not pick him up 
or turn on the light when he cries. A few 
nights of judicious neglect will spell good 
habits for him and happiness and rest for 
the remainder of the household. 

%. Insist on mothers securing sufficient 
night rest, and urge short afternoon nap. 
Preach freedom from emotional storms, 
worry, excessive household cares, and social 
responsibilities. Civilized mothers are too 
harried and hurried from one field of activ- 
ity to another. 

8. Most mothers may eat the foods that 
agree with them. Foods that disturb their 
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digestive tracts are prone to upset the baby. 
Green vegetables in the maternal diet some- 
times cause indigestion and diarrhea in the 
suckling. Again, in the presence of infantile 
eczema, skin tests may illuminate the prob- 
lem of etiology, and show some protein or 
‘ proteins eaten by the mother to be responsi- 
ble.‘ It,is a mistake for a mother to drink 
a large quantity of milk in an effort to make 
milk. If milk agrees with her, well and 
good ; but it is a food, not a beverage. The 
usual result of forcing it in feeding is 
to create maternal adipose, not baby flesh. 
Liquids imbibed do tend to increase the 
quantity of milk, but broths and water may 
serve this purpose without creating fat or 
disturbing digestion. No matter what diet 
is given her, the Holstein or Ayrshire cow 
will not produce a Guernsey milk, nor will 
the Jersey or Guernsey secrete a low-fat 
milk. And so it usually is with maternal 
diets and maternal milks. Malt preparations 
and corn-meal are exceptions to this rule. 
Both well deserve their reputation for in- 
creasing the supply and the fat content of 
human milk. Tea and coffee should be 
imbibed in small quantities, if at all. He 
prefers to eliminate them from the mother’s 
diet. Morphine is a dangerous drug for 
nursing mothers. Laxatives, particularly 
salines, often affect the baby, so drugs that 
act mechanically or simply by producing 
exosmosis (mineral oil and agar-agar) are 
the best to employ for constipation. 

9. Give the baby one bottle from an early 
period. It not only permits of proper ex- 
perimentation in the food line, but, as in the 
case of complemental feeding (see 10), it 
may be made to serve useful corrective pur- 
poses. It is best called a substitute or relief 
feeding, for the term supplemental may 
confuse. 

10. In the presence of an inadequate 
maternal supply, use complemental feeding. 
The breast responds to an effort to use it— 
to normal stimulation plus the stimulating 
effect of massage. One mother developed 
a good milk supply on the twenty-first day 
of lactation, though she had her first baby 
when she was thirty-six years old. 
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If mother’s milk disturbs the baby, use 
complemental feeding to correct the diffi- 
culty. Suppose Mother A has high fats in 
her milk. Use a fat-free milk or buttermilk 
in the complemental feeding. If Mother B 
has low solids, too low to nourish the infant, 
give high solids in the formula that immedi- 
ately succeeds the nursing. If Mother C 
has high solids, causing indigestion in her 
offspring, give a peptonized formula. These 
are but a few examples of the corrective 
values of intelligent complemental feeding. 
He repeats, therefore, even though mother’s 
milk disturbs the infant, even though it does 
not nourish, it does exert biologic protection 
of vast importance to the infant. 





Radium Treatment in Gynecology. 


In an editorial on this subject the British 
Medical Journal of May 22, 1926, states 
that the annual report for 1925 on radium 
treatment at the University College Hos- 
pital, London, prepared by Dr. Leslie H. 
Williams, has been issued. It refers mainly 
to cases of cancer of the cervix and of the 
body of the uterus, and to menorrhagia at 
or about the menopause. As it is but four 
years since this treatment was instituted 
there are not yet any “five-year cures.” Of 
46 cases, inoperable when first seen, only 4 
are cures, and of these 3 are of but two 
years’ duration and 1 of one year. Six 
other cases are still alive, but with recur- 
rence of the disease, and 36 cases have died. 
In all cases the evidence goes to show that 
the effect of radium was to improve vastly 
the patient’s general condition for some 
months. Of 9 operable cases of carcinoma 
of the cervix 5 remain apparently cured, but 
the duration of the cure does not exceed 
twenty-seven months in any one case; 3 are 
alive with recurrences, and 1 is dead. Of 
1% cases in which radium was combined 
with the Wertheim operation, 9 are alive 
and well, 6 of them for more than three 
years after the first treatment. 

The use of radium in cancer of the body 
of the uterus has proved thoroughly dis- 
couraging. In menopausal hemorrhage it 

















is regarded as an “infallible cure.” “The 
value of radium treatment for fibroids is 
still a disputed question, but at this hospital 
the results on the whole have been satisfac- 
tory.” 

The report is full and frank, and provides 
material of value in the gradual formation 
of opinion as to the use of and indications 
for radium. 





Sulpharsphenamine: Indications for its 
Use and Technique for Intramus- 
cular Injection. 


In California and Western Medicine for 
June, 1926, Sutton says that while the 
statement appears on the ampoule that 
sulpharsphenamine may be given subcu- 
taneously, the pain and danger of sloughing 
preclude this method in his experience. 

The essence of the technique for intra- 
muscular injection consists in the dilution of 
the drug, and the amount of drug used. 
Following the suggestion of Claude Behn, 
he uses three drops of sterile tap water for 
each decigram of the drug, and never in- 
jects more than 0.4 gm. and preferably 0.3 


Following the outline of epifascial injec- 
tion technique given by J. H. Stokes, he has 
very few local reactions. This consists 
briefly of the following points: 

With the patient lying prone with toes in, 
the heels pointing out, the buttock is pulled 
down and the injection made by a quick 
down stroke with a long slender needle into 
the upper outer quadrant of the hip. The 
needle should slant slightly downward and 
inward. A bubble of air is injected on the 
top of the fluid, which acts as an air-trap, 
and ‘with the sliding muscles on their re- 
lease, and the use of a slender needle, 
effectively prevents a backflow of the drug 
into the subcutaneous tissues along the nee- 
dle tract. This leaking along the needle 
tract is the most common cause of painful 
indurations under the skin. He usually ad- 
vises his patients to take a walk or climb 
Stairs, for the exertion seems to help absorp- 
tion and shortens the discomfort. It will be 
found that muscular and well-developed 
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people will stand the injections best, obese 
and nervous thin patients tolerate them but 
poorly. 

The complications of sulpharsphenamine 
treatment resolve themselves into those due 
to the deposition of an irritating drug in the 
tissue and those due to the inherent toxicity 
of the drug itself. 

Painful reactions are not infrequent with- 
out the formation of nodules. These usually 
disappear with a sedative, hot sitz bath, or 
application of a heat lamp to the buttock. 
The nodular reactions are more lasting and 
may require repeated hot applications before 
they leave. Several times, on aspirating be- 
fore injection, he has drawn up chocolate- 
colored fluid into the syringe from an old 
cyst. These cysts may not be seen on the 
surface, and only discovered by deep palpa- 
tion. They are usually painless and their 
presence unknown to the patient. Abscess 
formation is practically unknown, but has 
been reported in obese patients. This was 
probably due to the deposition of the drug 
in the fatty tissue by too short a needle. 

Peacock and Stokes and Behn have re- 
ported purpuric spots on the skin and mu- 
cous membranes after the intravenous use 
of sulpharsphenamine, but the author has 
never known it to follow the intramuscular 
injection. 

Belding noted a high incidence. of peri- 
pheral neuritis in his patients who received 
large doses at frequent intervals. This is 
a serious objection, but does not seem to 
occur very often following intramuscular 
injection. 

Erythrodermias following the use of 
sulpharsphenamine are very common when 
large doses are given directly into the veins. 
In combination with inunctions of mercury 
the intramuscular injection of the drug also 
gives a high percentage of cutaneous reac- 
tion. 

Thus in the abortive treatment for syphilis 
three out of five patients developed a rather 
severe generalized dermatitis when the in- 
unctions were started, after the third in- 
jection. 

One man who had been saturated with 
cacodylates was put on sulpharsphenamine 
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intramuscularly for non-specific treatment. 
Four hours after his first injection he had 
to scratch his feet because of the intense 
itching. He was promptly relieved by the 
intravenous injection of 1.0 gm. of sodium 
thiosulphate.and atropine by mouth. He 
was alkalinized with soda bicarbonate, and 
another injection given three weeks later. 
Next, day, over the site of the injection, 
there was a large area of confluent urticarial 
wheals with scattered papules over the body. 

An elderly man with cardiovascular 
syphilis was given mercury by inunction 
and small injections of sulpharsphenamine 
weekly after a thorough preparation. After 
his fourth injection he noticed some itching, 
but said nothing about it. After his fifth, 
he presented acute generalized edema of the 
skin with extreme itching. He was given 
soda by mouth, large doses of thiosulphate 
into the veins, and drastic catharsis. How- 
ever, this did not prevent him from having 
a typical attack of dermatitis exfoliativa, al- 
though the duration was only about two 
weeks. 

Alderson, in discussing this paper, says 
that Sutton’s description of intramuscular 
technique is instructive and interesting. As 
he states, the chief advantage in the use of 
sulpharsphenamine is in its availability 
for intramuscular injection. Unfortunately 
there are occasional cases where intravenous 
therapy cannot be administered. It is in 
these cases and in congenital syphilis that 
the drug is particularly useful. Sutton calls 
attention to untoward effects. It is true that 
even with good technique painful persistent 
nodules or even cysts develop occasionally. 
However, it seems to be safer and more 
free from bad after-effects than the other 
arsphenamines given intramuscularly. 

When this drug first came out it was 
tried in the Stanford Skin and Syphilis 
Clinic by the intravenous route. They treat 
there about 150 cases of syphilis weekly, so 
the drug was not given a fair trial. They 
had to abandon its use intravenously, for 
most of their patients were upset and many 
of them very much so. Severe persistent 


vomiting was the principal symptom. There 
were no fatalities, however. 


From their 
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experience they concluded that it was thera- 
peutically inferior to the other arsphen- 
amines, and for this reason, and also on 
account of the severe reactions produced, 
was not desirable for intravenous adminis- 
tration, but it had a certain value as a 
spirocheticide by intragluteal injection. 





The Effects of Allyl-phenylcinchonin 
Ester on Metabolism. 


In the American Journal of the Medical 
Sciences for June, 1926, Kaun and Coun 
claim that the administration of allyl-phenyl- 
cinchonin ester (Atoquinol) causes no gas- 
tric irritation. 

It causes a decrease in the uric acid of the 
blood, as well as a reduction of the non- 
protein nitrogen of the blood. 

It produces an increased output of uric 
acid in the urine. 

It occasions no renal irritation. 





The Abuse ot Rest in Cardiac Therapy. 


Rerp, in the Boston Medical and Surgical 
Journal of June 3, 1926, states that rest is 
not always the panacea that it is sometimes 
thought to be. On this point there may be 
a partial analogy in the treatment of frac- 
tures of the long bones. Here, though abso- 
lute fixation, i.e., rest, is the first principle 
of treatment, it is common knowledge that 
there are cases of ununited fracture of the 
femur where union is obtained only after a 
caliper splint has been fitted and the patient 
allowed to walk by means of it. 

It is often held that the patient should be 
in bed when digitalization is accomplished, 
but éxperience shows that in many instances 
this can be safely accomplished in ambula- 
tory patients. 

Notwithstanding the fact that there are 
symptoms referable to the heart in the con- 
dition known as effort syndrome, irritable 
heart, and by various other terms, such as 
the soldier’s heart, etc., which it is true is 
not in any proper sense actual heart disease, 
it was clearly shown in the recent war that 
many of these patients could be made fit by 
gradually increasing exercise. The success- 














ful hardening of these soldiers by exercise 
should not readily be forgotten in civil prac- 
tice. Too much rest was the worst thing 
possible for these men. 

Finally, although it has been sufficiently 
indicated that rest is often a valuable and 
sometimes an essential part of the therapeu- 
tics of heart disease, the reader is cautioned 
against assuming that this paper deprecates 
all use of rest in cardiac therapy. 





Quinidine and Ouabaine in Certain 
Cardiac Diseases. 


In the New Orleans Medical and Surgical 
Journal for June, 1926, JAMIsoON states that 
where one is dealing with a very large heart, 
accompanied by failure, quinidine is not 
indicated until compensation has been re- 
stored by the use of ouabaine (in the 
case of the syphilitic heart), and digitalis 
(in the case of rheumatic heart). If auric- 
ular fibrillation persists after the restoration 
of compensation, then quinidine is the drug 
of choice. He has seen one case of goitre 
heart with auricular fibrillation that he be- 
lieved could have been saved could she have 
retained the quinidine. This was, however, 
constantly vomited, and seems to illustrate 
an intolerance to quinidine. In such cases 
quinidine may be administered intrave- 
nously. Where angina pectoris accompanies 
auricular fibrillation, quinidine should be a 
far more useful drug than digitalis. 

At the present time he believes that 
ouabaine by intravenous administration is 
the drug of choice in aortic regurgitation ; 
that in mitral disease digitalis cannot be 
surpassed. Where a drug of the digitalis 
group is indicated by the intravenous route, 
ouabaine should be used, and after the ad- 
ministration of several hundred such injec- 
tions he has seen no ill results. He has 
not been able to determine as yet the dura- 
tion of the relief from symptoms afforded 
by ouabaine. Finally, he says that both of 
these drugs are dangerous, but all potent 
drugs are so. He believes that they should 
be used only in selected cases and only by 
those familiar with their action. 
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Intravenous Mercurochrome in 
Urology. 


In the New Orleans Medical and Surgical 
Journal for June, 1926, WALTHER asserts 
it is a grave misconception to believe that 
with mercurochrome a reaction is necessary 
in order to attain results. Its action is far 
from being analogous to that of a foreign 
protein. From the beginning he feared the 
large doses proposed by Young (5 mg. per 
kilo of body weight), and he has adhered to 
doses of from 2 cc. to 10 cc. of a freshly 
prepared one-per-cent aqueous solution. If 
results are forthcoming, they will occur as 
promptly with the small dose as with one 
incompatible with the safety of the indi- 
vidual. 

During a period of a little over two years 
he has treated with intravenous injections 
of mercurochrome %68 cases. The condi- 
tions for which the injections were given 
comprise cases of gonococcal prostatitis, 
non-specific prostatitis, gonococcal epididy- 
mitis, gonococcal arthritis, and pyelo- 
nephritis. In addition to the intravenous 
therapy all patients received the routine care 
usually given such cases, including diathermy 
when indicated, and locally solutions of 
mercurochrome and silver nitrate. He is 
convinced that a large number of these pa- 
tients were materially benefited by the dye 
intravenously, and that its employment ap- 
preciably shortened the duration of infection. 
The following table gives the results as 
regards cases treated of each group, the 
number which were improved as well as 
those which showed no improvement : 


Cases Treated with Intravenous Mercurochrome. 





| Cases | Im- | Not im- 


CONDITION | tee proved | proved 





Gonococcal prostatitis... | 482 | 312 | 170 


Non-specific prostatitis.. | 112 76 36 
Gonococcal epididymitis. | 66 18 48 
Gonococcal arthritis.... | 22 19 3 
Pyelonephritis ......... | 86 27 59 





It is his routine to give as an initial intra- 
venous injection, 2 cc. to 5 cc. of a freshly 
prepared one-per-cent mercurochrome solu- 
tion. In many cases the dose is never 
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increased above 5 cc. In refractive cases, at 
the second injection, he gives ? cc. Later 
doses of 10 cc. may be given. Rarely has 
he given, in office practice, more than 10 cc. 
The injections are given every second or 
third day. Some patients have received but 
a single injection; others have received as 
many as fifteen. Even mild reactions are 
uncommon. It should be insisted upon that 
the solution be freshly prepared and given 
warm (boiling of the solution is unnecessary 
and should be avoided). The physician 
should use the drug marked “for intravenous 
injection” and not the less refined prepara- 
tion that is used locally. The urine is 
checked daily for albumin and casts. The 
urine of patients in which mercurochrome 
has been administered intravenously will 
show a light pink tint twenty-four hours 
after an injection. Although this will not 
be observed in every patient, it is noticed in 
a large proportion of instances. 

His experience with intravenous mercuro- 
chrome in urology convinces him of its 
value particularly in the treatment of those 
cases which fail to respond promptly to the 
accepted methods of therapy universally em- 
ployed. Small doses, frequently repeated, 
will give satisfactory results and are not 
injurious. He feels that by its aid a large 
proportion of patients can- be benefited. As 
an adjunct to our armamentarium for com- 
bating infection he claims it has an estab- 
lished place. 





The Diagnosis of Incipient Tuberculosis 
in Children. 


In the Archives of Pediatrics for June, 
1926, DonNELLY and REISMAN state that 
the prevalence of a positive tuberculin test 
is not as universal as was formerly believed. 

A positive tuberculin test in a child below 
ten years of age is of much significance and 
should be given due consideration. 

Excluding certain conditions, a persistent 
negative tuberculin test indicates the absence 
of a tuberculous infection. 

Excluding tuberculous lesions of the bone 
and other organs, tuberculosis in children is 
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essentially a tracheobronchial adenitis with 
little or no discernible physical signs except 
for a positive D’Espine sign. 

The presence of enlarged tracheobronchial 
glands does not necessarily mean tubercu- 
losis, and a negative tuberculin test is of 
much aid in differentiation. 

Children with incipient tuberculosis are 
not necessarily under-weight. 

There is not a greater incidence of tuber- 
culous infection among the malnourished 
schoolchildren. 

The role that bovine infection plays in 
tuberculosis has been greatly exaggerated 
with small realization as to the importance 
of human contagion. 

Sixty-four to eighty-one per cent of 
schoolchildren between the ages of five and 
fourteen years, who give a definite history 
of contact; become infected. 

A definite history of contact, the presence 
of enlarged tracheobronchial glands and a 
positive tuberculin test are sufficient evi- 
dence to make a diagnosis of incipient 
tuberculosis in children. 





The Conservative Treatment of 
Eclampsia. 


In California and Wetern Medicine for 
June, 1926, ScHULTZzE reminds us that with 
the development of the toxemia theory of 
the disease, it seemed entirely logical that 
the best way to treat a toxemia occurring 
only in the pregnant state was the most 
rapid possible termination of the pregnancy. 
Accordingly, radical operative delivery by 
Cesarean section, first recommended by 
Diihrssen in 1891, or by vaginal hysterec- 
tomy or accouchement forcé, came to’ be 
generally accepted that, in spite of extremely 
bad results, any recommendation of greater 
conservatism met with very little favor. 
Stroganoff’s first report at the Paris Con- 
gress of 1900 of ninety-nine cases with a 
mortality of 5 per cent, in spite of the excel- 
lence of the results, made comparatively 
little impression, and it was only after he 
had personally demonstrated his method in 
a number of clinics that it began to be ac- 














cepted. Conservative treatment, with the 
emphasis on eliminative measures, has been 
practiced at the Rotunda Hospital in Dublin 
since 1903, with a mortality varying from 
8 to 12 per cent, yet this was almost un- 
known in other parts of Great Britain. 
Lichenstein noting that apparently those 
cases did best which had lost considerable 
blood at the time of delivery, recommended 
free venesection without operative interven- 
tion, and in 1913 reported ninety-four cases 
so treated, with a maternal mortality of 5.3 
per cent. 
Gradually the excellence of these results 
began to make their impression, and with 
the recognition that the most diverse types 
of non-operative treatment yielded almost 
comparable results, the idea gained ground 
that the trauma of operative delivery must 
be an important factor in maternal mortality. 
In the past ten years conservative treat- 
ment has come into rapidly increasing vogue, 
and with it reports of marked decrease in 
mortality. McPherson states that, under 
reasonably conservative treatment, the mor- 
tality at Sloane was reduced from 28.3 to 
14.5 per cent. His own results at the New 
York Lying-in Hospital showed a corrected 
mortality of 9 per cent in a series of fifty- 
five cases. The London Committee of the 
British Congress of Obstetrics and Gyne- 
cology in an analysis of 425 cases reports a 
mortality of 5.2 per cent in mild cases 
treated conservatively, with 9.8 per cent in 
those treated by Czesarean section, while the 
results in severe cases were 26.3 per cent 
and 43.2 per cent, respectively. Wilson 
reports a reduction from 14.2 to 2.3 per 
cent in mild cases and from 38.8 to 19.4 per 
cent in severe cases, with the adoption of 
conservative methods in a total of 247 
cases. Numerous reports from smaller 
services show similar improvement in re- 
sults. 

With these points in mind, Schulze has 
analyzed the treatment and results of fifty 
cases of eclampsia observed in the Univer- 

sity of California service. 
Although this series is too small to permit 
of final conclusions regarding the compara- 
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tive value of various types of therapy, it 
brings out a number of points of much in- 
terest. The first of these is the comparative 
rarity of the disease in San Francisco. The 
second, the marked difference in frequency 
and severity of type of the disease encoun- 
tered in two services in the same community. 
Thirty of these cases occurred in a series 
of 6000 obstetric cases, delivered in the Uni- 
versity of California obstetric service during 
a period of sixteen years, an incidence of 
one case in 200. Twenty occurred in a- 
series of approximately 2700 cases in the 
San Francisco Hospital service in the past 
five years, an incidence of one case in 135. 





The Use of Caudal and Spinal Anes- 
thesia at the Naval Hospital. 


In the Weekly Roster and Medical Digest 
of June 19, 1926, McMuLLIN states that 
of a series of 592 major operations at the 
Philadelphia Naval Hospital 163 were per- 
formed under spinal anesthesia (upper ab- 
dominal work), 115 were done under caudal 
anesthesia, 225 with a local anesthetic, and 
89 with general. Spinal anesthesia gives 
complete and satisfactory anesthesia for one 
hour and allows the surgeon to proceed with 
more speed. Any headache which may oc- 
cur afterward is easily relieved by coffee 
and aspirin. The systolic pressure may fall 
from two to twenty points, and a low blood- 
pressure is therefore a contraindication. 
Salt solution and adrenalin administered in- 
travenously is the remedy for collapse, 
should it occur. In the series there was 
one case of persistent strabismus after op- 
eration, but this may have been due to the 
spinal puncture rather than to the anes- 
thesia. Failure of the spinal anesthesia is 
usually due to too short a wait (less than 
15 minutes) or insufficient novocaine. For 
upper abdominal work the spinal puncture 
is made between the twelfth thoracic and 
first lumbar vertebre; for lower abdomen, 
between the second and third lumbar. Sterile 
anhydrous novocaine and adrenalin are used, 
one grain of novocaine used for each 100 
pounds of the patient andthe solution made 
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in a 10-cc. syringe. Two grains of novo- 
caine may be given with safety. 
Local anesthesia is still safer. 


The technique of caudal anesthesia is 


well known—the injection of 30 cc. of 2- 
per-cent novocaine between the sacrum and 
coccyx. It produces good relaxation of the 
anal sphincters, but in this series there were 
two reactions, with general clonic and tonic 
contractions, cyanosis, and convulsions. 

McMullin makes the naive statement that 
every anesthetic carries with it some risk, 
and each patient must be taken as an indi- 
vidual problem. 





Rectal Anesthesia. 


In the British Medical Journal of June 5, 
1926, CoLEMAN, of Cairo, says that the mix- 
ture he uses is three parts of ether to one 
part of olive oil, and the amount given is 
regulated by the weight of the patient, the 
allowance being one ounce of the mixture 
for every 20 pounds of body weight. In 
actual practice he found this estimate to be 
rather on the conservative side, and in cases 
requiring more perfect anesthesia he often 
orders a small quantity in excess of this, 
up to half an ounce for an average adult. 
He considers that about eight ounces is a 
maximum dose; this means six ounces of 
ether. 

The anesthetic is given to the patient in 
the bed, but some care is necessary in choos- 
ing a suitable room. The ideal condition is 
to have a small private ward, the windows 
of which can be darkened by shutters or 
blinds. It should be in a quiet place, and if 
possible not too far from the operating 
room, and preferably on the same floor, to 
avoid disturbing the patient by lift or stairs. 
If given in a general ward this should be 
darkened and quietened if possible, and 
screens kept round the bed. The stretcher 
and the macintoshes, etc., are put under the 
patient previously, so that he may be moved 
to trolley or carried without risk of waking. 

An enema and rectal washout having been 
given some hours previously, morphine with 
atropine is injected hypodermically an hour 
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‘remarkably safe there. 








and three-quarters before the time fixed for 
the operation; fifteen minutes later admin- 
istration of the mixture is commenced. 

The mixture, slightly warmed, is run into 
the rectum high up by a catheter attached to 
a tube and glass funnel, which should not 
be raised to any appreciable height. All the 
apparatus should be well warmed before use 
to avoid cooling of the mixture. It is im- 
portant that this should be given slowly, and 
it is reckoned that the administration should 
take twenty to thirty minutes. This is by 
no means always an easy matter, especially 
as sometimes the patient attempts to strain 
and return it, but with patience and tact 
it can generally be accomplished. It is, 
found to facilitate the giving of the whole 
dose if it is preceded and followed by just 
a little olive oil. The administration can 
safely be entrusted to a competent sister, 
nurse, or orderly. At the completion the 
catheter is clipped, and great care is taken 
to withdraw it gradually, so as not to excite 
straining. A damp cloth is put over the 
patient’s face to prevent excessive evapora- 
tion, and he is allowed to lie quietly till re- 
quired for the theater. With the above 
timing the administration should be com- 
pleted an hour before he is removed to the 
theater, which must be done as noiselessly 
and as smoothly as possible. 

In the great majority of cases nothing 
more is needed. The surgeon finds the 
anesthesia very satisfactory, and it lasts for 
several hours if need be. Often there is a 
little corneal reflex, but in these cases, be- 
yond perhaps a light movement on the part 
of the patient when the first incision is 
made, usually there is no further difficulty. 
In a few cases it is found necessary to give 
just a small amount of general anesthetic 
on an open mask at the commencement 
of the operation. This would naturally be 
ether in most countries, but in the climate 
of Cairo he seldom uses ether for general 
anesthesia, perferring chloroform, which is 
A few drops are 
usually sufficient, and then it can be discon- 
tinued. 

At the end of the operation, before the 
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patient leaves the theater, a rectal speculum 
is passed and the excess of the mixture run 
out, and, immediately on return to the ward, 
very thorough and repeated washing out of 
the rectum and colon is carried out, and 
finally saline solution is left in. This 
cleansing of the rectum is very important, 
and should not be delayed. Probably neg- 
lect of this point has been responsible for the 
report of gangrene of the rectum which is 
stated to have occurred in some hospitals. 
He has never seen rectal complications in 
any case. His patients have been of both 
sexes, and he has used the method in quite 
a number of children from about eight years 
upwards, who take it very well. The cases 
have included goitre, glands of neck or 
axilla, mastoid operation, malignant disease 
of tongue, lip, upper and lowef jaw, plastic 
operations on nose, face, or ear, amputation 
of breast, operations on arm, and plating 
fractures. 





Radium in Twenty Cases of Hyper- 
thyroidism. 


LarKIN, in the Illinois Medical Journal 
for June, 1926, states that for the most part 
the cases he reports represent the severe 
conditions encountered; the poor risks, the 
terrific onset, the postoperatives, and those 
with serious complications. In all cases 50- 
milligram doses, using gamma ray only with 
one inch distance, were given, raying the 
thymus area in only a few instances. Ex- 
ternal radiation through the skin and over 
the glands was exclusively employed. Clin- 
ical cures are defined as those that are able 
to do daily work from one to four years 
after treatment and not exhibiting symp- 
toms requiring treatment. The improved 
cases are those presenting marked improve- 
ment but not free from symptoms of hyper- 
thyroidism. The unimproved cases, num- 
bering two, have been lost sight of and did 
not show any improvement when last seen. 
The two fatal cases died seven and twelve 
days following treatment, both being cases 
almost in extremis when treated. Improve- 
ment was noted in 16 cases, 80 per cent of 
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the group, six of whom are reported as 
cures, constituting 30 per cent of the total. 

He concludes that radium is of distinct 
value in the treatment of the severer types 
of hyperthyroidism. 





The Value of Iodine in the Surgical 
Treatment of Exophthalmic Goitre. 


In the Boston Medical and Surgical Jour- 
nal of June 10, 1926, RicHARDSON says it 
should be clear that the use of iodine is not 
a satisfactory medical treatment for exoph- 
thalmic goitre. There is little advantage in 
producing a temporary improvement in the 
course of the disease, unless this benefit can 
be maintained. However, by producing a 
remission we can create a favorable oppor- 
tunity for operation, particularly since a 
postoperative toxic reaction of the type 
formerly so dangerous in this disease rarely 
occurs after a careful preparation with 
iodine. Operation is thereby made safer and 
fewer operations are necessary to complete 
the removal of an adequate amount of thy- 
roid tissue. 

If the temporary effect of iodine which 
is so valuable in the surgery of exophthal- 
mic goitre should lead to the indiscriminate 
use of iodine in patients with enlarged thy- 
roids, harm rather than good will be done 
by it.. The chief danger and a very real 
one is that adenomatous or nodular goitre 
may be stimulated to toxic activity, and so 
produce organic damage and increased op- 
erative risk. In patients with atypical 
exophthalmic goitre the diagnosis may be 
obscured, through improvement in general 
condition, and lowering of metabolic rate, 
and so may only be established after omis- 
sion of iodine for some weeks. Further, if 
given to patients with definite exophthalmic 
goitre, the period of maximal remission may 
be lost, and operation may have to be under- 
taken after the disease has begun to re- 
crudesce. When iodine has once been given, 
the effect of its withdrawal cannot be 
predicted, and thus serious toxicity may 
develop if the patient passes out of observa- 
tion. Finally, the surgeon should have an 
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opportunity to see patients both before and 
after iodine is given so that he can judge 
more accurately the severity of the case, 
and the extent of operation advisable. If he 
sees the patient only after an iodine effect 
has been obtained he may be led to undertake 
a too intensive operation. 

However valuable a minimal dose of 
iodine may be in preventing goitres in 
children of school age in regions where 
goitre is endemic, iodine should not be given 
to adults with enlarged thyroids except 
under certain definite conditions. The most 
important preliminary is an accurate diag- 
nosis of the type of goitre present in the 
individual case. If it should be exoph- 
thalmic goitre, iodine treatment should be 
begun only after complete study as a definite 
part of the preoperative treatment. 

Since symptoms of toxicity recur rapidly 
when iodine is withdrawn, it is important 
that it should be continued during the post- 
operative period. His custom is to give 60 
minims of Lugol’s solution by rectum in tap 
water during the first twenty-four hours, 
and to continue with 30 minims daily by 
mouth until discharge. 

Patients in whom a preliminary or partial 
operation has been performed require 
careful supervision until thyroidectomy is 
completed. A withdrawal of iodine before 
this period may lead to serious consequences. 
This is shown in one of the only two cases 
in which ligation of the superior thyroid 
arteries was done. The case referred to was 
a rather precocious girl of twelve years, who 
had a severe exophthalmic goitre, with a 
metabolism of plus 62, which under rest 
and iodine came down to plus 30. After 
ligation of the superior thyroid arteries in 
two stages, further clinical improvement 
occurred, and the patient was discharged 
with direction to return for observation. 
The symptoms returned with severity, and 
the mother, although urged, did not bring 
the patient back to the hospital. The dis- 
ease progressed and death occurred two 
months after discharge. Such a patient 
should be kept under iodine and in the 
hospital until thyroidectomy is completed. 
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This procedure was followed in a second 
patient, a doubtful case, in whom ligations 
were done in part as a therapeutic test and 
in part to get a microscopic section from 
the gland. 

The value of ligation of the thyroid 
arteries as a therapeutic procedure has been 
distinctly modified by the use of iodine. 
His feeling is that the effect of iodine is so 
great and of ligation relatively so small, 
that this. stage in surgical treatment can 
well be omitted, except as a test of resistance 
to operation. If surgery can be undertaken 
at all, he would feel it desirable to attack 
the thyroid directly, and perform a partial 
removal of one lobe, either in one stage or 
after preliminary reflection of skin flaps. 
After recovery from such a hemithyroidec- 
tomy, the patient should continue iodine in 
a dosage of about 15 minims of Lugol’s 
solution daily, under close observation, until 
the second lobe is removed. 

Richardson asks the question, Should 
iodine be continued after surgical treatment 
is entirely completed and the patient leaves 
the hospital? Shortly after a routine prep- 
aration with iodine was instituted it was 
noted that occasional patients discharged 
following subtotal thyroidectomy with a 
metabolism normal or slightly below, showed 
a rise at the end of a month or six weeks 
to plus 20 or plus 30. Since such a tem- 
porary rise rarely occurred in patients pre- 
viously, whose metabolism either came to 
normal or remained elevated through in- 
sufficient removal of gland tissue, it was 
thought to be due to omission of the drug. 
For this reason patients have been dis- 
charged with directions to take 5 minims 
of Lugol’s solution daily every other week 
during the first two months. On this régime 
such a rise has been much less frequent, and 
there has been a greater tendency for the 
metabolism to remain slightly subnormal 
for a time although clinical myxedema has 
not occurred. This rise in metabolism is 
perhaps not important, but may lead the 
surgeon to believe that his removal of thy- 
roid tissue has been insufficient. At any rate 
it would seem logical to continue for some 

















time after operation a small iodine dosage 
in order that the thyroid may remain in a 
relatively inactive state and to avoid any 
theoretical possibility of the thyroid con- 
tinuing to form a secretion abnormal in 
type through iodine deficiency. 

The surgical treatment of exophthalmic 
goitre has been profoundly influenced by 
the use of iodine before and after operation. 
Anxiety in regard to postoperative toxic 
reaction and the necessity for frequent re- 
sort to multiple stage operations have been 
largely done away with. As a result of this 
advance, preparation with iodine and surgery 
is the routine method of treatment in his 
clinic. The Roentgen-ray is used only under 
exceptional conditions or where operation 
is refused. He lays emphasis on two possi- 
bilities of harm from the use of Lugol’s 
solution. The first lies in the indiscrim- 
inate giving of iodine to patients with en- 
larged thyroids. The second is that opera- 
tors may be led to believe that preliminary 
use of iodine has solved the problem so that 
cases of exophthalmic goitre may be treated 
with as little respect as an ordinary neck 
dissection. Although iodine has contributed 
greatly to the safety of operative procedures, 
this is far from the case. There is still the 
necessity for careful selection and prepara- 
tion of cases, and for a conservative esti- 
mate of how much surgery a given patient 
may stand. 





The Necessity of Clear Differentiation 
Before Iodine Therapy in Goitre. 


In the Illinois Medical Journal for June, 
1926, MILLER claims that the accidental dis- 
covery of the use of iodine for detoxifica- 
tion in poisonous goitre is the critical point 
for which his paper was written. Plummer 
in 1922 by a carefully controlled study 
found a reduction of basal metabolism rate, 
improved clinical course and fewer post- 
operative reactions after administration of 
iodine to primary cases of hyperthyroidism. 
There is a deficiency of iodine in the exoph- 
thalmic gland. This type uses up iodine 
faster than the normal gland. An excellent 
working hypothesis is that mentioned by 
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Mason. Part of the excess thyroxin in 
exophthalmic goitre is deficient one mole- 
cule of iodine, and this deficient substance is 
highly toxic. Administration of iodine con- 
verts the abnormal thyroxin to the normal 
molecule. during actual administration of a 
large amount of iodine. The compound is 
loose, however, and soon reverts back 
to the toxic type unless the iodine supply is 
kept up. 

Previous to the use of Lugol’s solution 
medical and surgical treatment of the thy- 
roid had been classified down to a fine point, 
starting with medical treatment such as rest, 
ice-bags, quinine hydrobromide in the mild 
case, to one- to six-step operations in the 
more severe cases. Even then the severe 
case was a problem, and a few unavoidable 
deaths occurred from crisis following op- 
eration. These can now be prevented by 
administration of Lugol’s solution 5 to 10 
minims for a week or ten days previous to 
operation, and for a period during which 
the patient is safely over the crisis post- 
operatively. Further study brings out the 
fact, however, that iodine is only a tem- 
porary expedient and if kept up soon loses 
its effect. 

The dread which we had in administering 
iodine to the hyperactive goitre case was due 
to lack of differentiation between the toxic 
adenoma and the primary hyperthyroidism. 
Iodine administered to an adenoma case may 
light up toxic symptoms where not before 
present, or when present make them mark- 
edly worse. For this reason the use of 
iodized table salt where members of all ages 
partake of the same is a pernicious practice. 
The treatment of toxic adenoma is removal. 
This can be done in a large proportion of 
cases in one stage. Ligation does not bring 
subsidence of symptoms as in the primary 
type. Boothby brings out the fact, how- 
ever, that administration of iodine as in the 
primary type for a short period prior to 
operation to guard against crisis of the pri- 
mary type apparently does no harm. 

Primary and secondary hyperthyroidism 
give- two distinct clinical pictures. The 


pathology of primary hyperthyroidism is 
characteristic. 


The use of iodine makes im- 
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portant a thorough understanding of these 
two types because the treatment is dissimilar. 
The basal metabolism rate is an important 
guide in treatment but not in differential 
diagnosis. The advent of iodine does not 
change present methods, only makes opera- 
tion safer when indicated. Primary hyper- 
thyroidism is more frequently a graded 
procedure, whereas secondary hyperthyroid- 
ism is usually a one-step operation. The use 
of iodine for a short time before operation 
in adenoma apparently does not harm. 





An Experimental Study of Acute Co- 
caine Poisoning, Its Prophylaxis 
and Treatment. 


In the Jilinois Medical Journal for June, 
1926, Tatum states that poisoning by sub- 
cutaneous injections of cocaine causes death 
by respiratory failure, at least in animals. 

Artificial respiration is an effective treat- 
ment only in the rabbit, the lowest type of 
animal employed in his series. In the higher 
types—the cat, dog, and monkey—artificial 
respiration was of no avail. 

The intravenous injection of appropriate 
hypnotics such as a mixture of barbital- 
sodium and paraldehyde causes immediate 
cessation of convulsions. 

Hypnotics must be given in such a quan- 
tity as to prevent any and all manifestations 
of cortical or clonic convulsions. 

The longer the convulsions are allowed 
to continue before the administration of the 
hypnotics raises the tolerance to the greatest 
extent. 

Since the efficacy of the treatment paral- 
lels the increasing complexity or develop- 
ment of the brain in the series of animals 
employed, it should follow that man should 
be still more susceptible to this type of 
treatment. As to the dosage to be employed 
he can only guess. His suggestion is to 
employ a dosage equal to or slightly larger 
than the usual standard hypnotic dose. - If 
this is insufficient to completely check the 
clonic convulsions a cautious increase in 
dosage would be. indicated. 
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Modifications and Improvements in 
Present-day Domestic Midwifery. 


In the British Medical Journal of June 
12, 1926, Kerr states that a number of the 
suggestions which he makes will be accepted 
and are easily carried out, but admits others 
are more controversial and more difficult to 
secure. 

It is essential that hospital accommodation 
should be increased. Practically all grave 
surgical and medical diseases receive insti- 
tutional treatment. Until a similar course 
is followed in obstetric practice maternal 
and fetal mortality and morbidity cannot be 
greatly reduced among the artisan class. 

All nursing homes and private houses in 
which women are received for their confine- 
ments should satisfy the health authorities. 
Kerr is sure every one will agree with the 
recommendation of the Scottish Depart- 
mental Committee “That legislation be con- 
sidered to make the conduct of maternity 
homes illegal unless they are registered by 
the local authority and conducted to their 
satisfaction.” In some nursing homes the 
appliances for sterilizing instruments, towels, 
bed-linen, etc., are inadequate; the con- 
veniences for any operation defective; and 
the nursing inefficient and insufficient. Even 
more dangerous are private rooms or houses 
in which women are received for their con- 
finements. 

Power should be secured by the local 
health authorities to remove a patient from 
her dwelling house to a hospital if the house 
is deemed unsuitable for a confinement. 

As far as possible, primipare should have 
their confinements in a hospital or nursing 
home. He points out the relatively large 
mortality and morbidity in primipare. 

It is of the very greatest importance that 
the training of maternity nurses should be 
extended, and that every two or three years 
they should have a revision course in an 
institution. 

All midwives should be compelled to wear 
sterilized rubber gloves when sponging the 
patient during and after her delivery. It is 
a very simple detail and would cost very 
little. This is necessary as they are called 
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upon to do all manner of household duties— 
bathing the child, cooking food, tidying the 
house, keeping the patient’s room in order, 
stoking the fire, etc—and their hands in 
consequence are frequently contaminated. 

The supply of a sterilized outfit for the 
confinement. 

Better training of students in clinical mid- 
wifery. It is little short of a disgrace that 
at the present day the student on graduation 
is unfitted for the practice of midwifery. 
His clincal training is inadequate, yet the 
day after he qualifies he may be called upon 
as assistant or Jocum tenents to perform 
serious obstetric operations which he has 
never done himself, or even seen performed. 
He would never attempt to deal with medical 
or surgical problems of the same magnitude. 


The Radiotherapeutic Menopause: Its 
Significance and Management. 


In the American Journal of Obstetrics 
and Gynecology for June, 1926, CorscADEN 
states that the only constant symptom of 
the radiotherapeutic menopause is the so- 
called “hot flash.” 

Associated with the hot flash there oc- 
casionally occur sensory disturbances, pre- 
dominant among which are numbness and 
tingling in the fingers and a sense of stiff- 
ness in the hands. 

A few women over the age of forty ap- 
pear to have increased blood-pressure after 
the radiotherapeutic menopause; in each 
case explainable by kidney disease, mode of 
life, or emotional state. There were no 
cases in women under this age. 

Changes in the age appearance, secondary 
sexual characteristics, and libido have not 
occurred. 

Obesity has not occurred with any regu- 
larity. The basal metabolic rate has shown 
no change. 

Psychic disturbances are rare. The cause 
seems to be similar to that of other psychoses 
and not directly attributable to the loss of 
ovarian secretion. 

The management of symptoms and con- 
ditions following the radiotherapeutic meno- 





PROGRESS IN THERAPEUTICS 733 


pause should be based upon general princi- 
ples rather than upon the theory that they 
are caused by the loss of the ovarian 
secretion. 





Insulin in Infant Feeding. 


In the Boston Medical and Surgical Jour- 
nal of June 24, 1926, GreEN and RospBins 
state that in their choice of cases they at- 
tempted to select the worst in the wards, 
those with a past history or failure to gain 
and those who were difficult feeders. The 
dose of insulin was based on the ratio of 
1 unit of insulin per 15 grams of carbo- 
hydrate in the diet with the exception of 
three cases. 


Case 1— "9 units......... 000+ Ratio 1-15 
EL OO. ual epe Muar as 
Th Se, ON alee aie = 
| eee eee “ 1-13 
SA Serkan palace = 1-25 
On ei Be ol oes wees 7“ 1s 
aay | | ean een, ae “ Ps 
Den MRED SOON cael on eas * 25 
iri ee Or shen euie ese * 2-5 


One was so near the ratio that it scarcely 
deserves mention. Cases 5 and 6 received a 
ratio of 1 to 25 and 1 to 50 respectively. 
The reason they used such small doses in 
these latter two cases was because they 
feared overdosage with insulin. In these 
two cases they were confronted with a very 
unstable appetite, and in order to prevent 
any untoward effects they were compelled to 
use a much smaller dose. In all cases the 
diets were kept on as nearly a level as possi- 
ble. In the four cases that they observed 
as increase in the appetite the possibility is 
great that this may be due to an increase 
in the metabolic processes of the organism. 

All cases gained with the exception of one, 
and this was due to a severe complication. 

In six cases the gains were striking. 

There was observed an improvement in 
the general condition in five cases. 

One case had a doubtful reaction. 

In two of the cases they not only stopped 
the progressive loss of weight but succeeded 
in obtaining a slight gain. 

The authors do not wish to leave the 
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impression that insulin is the panacea for 
malnourished infants; they are merely at- 
tempting to offer their own observations on 
a limited number of cases. 





Diabetic Gangrene, with Particular Ref- 
erence to the Value of Insulin in 
Its Treatment. 


In the Boston Medical and Surgical Jour- 
nal of June 24, 1926, BLoTNeR and Fitz 
report a clinical study of diabetic gangrene 
based upon sixty-nine cases observed at the 
Peter Bent Brigham Hospital. In their 
experience, gangrene has been a relatively 
frequent complication of diabetes, occurring 
in 7 per cent of all diabetic cases admitted 
to the hospital. 

Gangrene usually depends upon oblitera- 
tive vascular lesions in the extremities of 
elderly diabetic patients, with superimposed 
infection, thrombosis, or osteomyelitis. It 
may, however, occur in young people with 
essentially normal blood-vessels and be of 
infectious origin. It is likely to recur, so 
that one attack does not prevent subsequent 
attacks. 

The underlying cause of the vascular dis- 
ease encountered in the majority of cases 
of diabetic gangrene is unknown.” Syphilis 
was of but little importance as an etiological 
factor in their cases, and the relation of the 
biochemical changes encountered in diabetes 
to the development of arteriosclerosis was a 
matter of speculation. 

Trauma, often of a very minor nature, 
was the immediate cause of the gangrene in 
sixty-five per cent of their cases. More 
cases originated during the winter than dur- 
ing the summer months. Two patients de- 
veloped gangrene while at rest and under 
observation in the hospital. Minor injuries, 
cold weather and lack of exercise, therefore, 
all seemed important factors in the precipita- 
tion of gangrene. 

Diabetic gangrene has a notably high 
death-rate. Twenty-three per cent of the 
cases in this series died while under treat- 
ment in the hospital. The most important 


immediate cause of death was infection, at 
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times developing as an overwhelming gen- 
eral infection from a small local lesion. 
Other less important causes of death were 
shock, or unavoidable vascular accidents. 
Gangrene is often a preventable compli- 
cation of diabetes. The avoidance of dirt, 
of minor injuries, of cold hands and feet 
and of too sedentary a life are important 
prophylactic measures against gangrene. 
The treatment of gangrene consists in the 
employment of medical or surgical measures. 
Their experience with the medical treat- 
ment of gangrene has not been noteworthy. 
A few cases with very superficial and small 
areas of gangrene have cleared up under 
the combination of diet, rest and various 
forms of physiotherapy. On the whole, 
however, their results with the medical treat- 
ment of gangrene have been disappointing. 
They have been particularly interested in 
the effect of insulin upon the surgical treat- 
ment of diabetic gangrene. Up to October, 
1922, when insulin was first used in the 
hospital 25 per cent of the gangrenous cases 
treated by any method died, while since that 
date 18 per cent of the gangrenous cases 
have died. Insulin, therefore, appears to 
have had an appreciable effect in lowering 
the hospital’s mortality rate of these cases. 
In comparing cases of diabetic gangrene 
treated surgically with and without insulin, 
it appears that insulin has afforded a means 
for rapidly desugarizing patients before 
operation and for allowing them a liberal 
diet during the period of convalescence from 
operation. Before the days of insulin they 
saw certain patients who died in coma; 
certain others were forced to undergo pro- 
longed periods of malnutrition in prepara- 
tion for operation and during convalescence 
therefrom, and suffered progressive loss of 
weight and strength, became unresistant to 
infection, finally required repeated opera- 
tions, and even died after a protracted ill- 
ness. With insulin they see patients made 
free of acidosis and prepared for operation 
in a few hours and able to eat an adequate 
diet shortly after operation, as a result of 
which they gain weight and strength, resist 
infection, and recover from their illness in 
a rapid and gratifying fashion. 











The hospital’s death-rate from diabetic 
gangrene is considerably higher than the 
present death-rate from diabetic coma. The 
proper use of insulin in the treatment of 
diabetic gangrene is as important as is the 
proper use of insulin in the treatment of 
diabetic coma. They claim all cases of 
diabetic gangrene should be treated as care- 


fully and as energetically as cases of dia-° 


betic coma are treated. 





Glucose and Insulin in the Toxemias of 
Pregnancy. 


MILLER, in the American Journal of Ob- 
stetrics and Gynecology for June, 1926, well 
says that in spite of the fact that the origin 
of the toxemias of pregnancy is still an un- 
solved problem, it is clearly evident that in 
glucose, particularly when combined with 
insulin, we have added a very. valuable 
therapeutic agent to our obstetric armamen- 
tarium. It is true that we do not as yet 
know just what their action is in causing 
the disappearance of the ketone bodies, nor, 
for that matter, do we know the exact 
mechanism of the insulin reaction alone. 
The theory that it is associated exclusively 
with the internal secretions of the pancreas 
has been proved untenable by the discovery 
of the substance in various body tissues and 
even in the tissues of the individuals who 
have died of diabetes. No matter, however, 
what the nature of the reaction, the fact 
remains that glucose and insulin in combina- 
tion will apparently check nearly all the 
toxemias of pregnancy in their early stages 
and will markedly benefit many in the later 
stages. 

Perhaps the method may be set down at 
present as empirical. Miller is aware that 
some authorities object to the stand taken 
by Thalhimer and his followers on the 
ground that a deficiency of blood sugar has 
not yet been demonstrated by a single ob- 
server, and that therefore the introduction 
of more sugar is illogical if not actually dan- 


" gerous. Certainly, if the method is to be 


carried to its logical conclusion, there should 
be careful estimations of the blood sugar, 
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of the liver sufficiency, and of the blood 
alkali reserve in large series of cases by 
competent observers. In view of the re- 
sults already achieved from the method in 
its so-called empirical stage, it is not too 
much to hope that later, as a result of its 
continued use and investigation, we may 
expect to achieve the establishment of cer- 
tain definite standards which will enable us 
to determine, for instance, when a pregnancy 
must be terminated or when it may safely be 
allowed to continue, points which, at present, 
must be decided from the patient’s general 
condition, an obviously treacherous guide 
upon which to base our procedure. 

For the last five years Miller has been 
using glucose in the treatment of the tox- 
emias of pregnancy, and for the last several 
months he has been using it in connection 
with insulin. The success of the method 
has induced him, more than any other one 
thing, to rely upon conservative measures in 
handling such cases. Routine measures are 
naturally employed also, but to his mind it 
is the glucose and insulin which turns the 
trick. The proper administration of the 
glucose is of the utmost importance. Proc- 
toclysis is unreliable ; hypodermoclysis, while 
better is not entirely satisfactory, and the 
ideal method is intravenous infusion. He 
has been using a 5-per-cent solution in the 
ordinary case, and giving one unit of insulin 
for every 3 gm. of glucose until 10 to 15 
units have been given altogether. Moreover, 
he has found it safe to repeat the procedure 
as indicated. The insulin, of course, is 
given by needle. 

While he has made no detailed study of 
his records, he says that in the last five years 
at least 40 cases of toxemia and 20 of 
eclampsia have been treated by his modifi- 
cation of the Stroganoff method, combined 
with glucose, with excellent results. Lately, 
he has added insulin to the method, and the 
results have been even more brilliant. The 
number of cases, of course, is still too small 
to warrant dogmatic conclusions, but cer- 
tainly the results have been striking enough 
to warrant consideration, and because of 
these results, and also because of the fact 
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that the method is based upon careful bio- 
chemical investigations, the outcome of 
which has been generally accepted, it would 
seenr that the treatment is worthy of sys- 
tematic adoption in an obstetric service. - 





Microscopic Findings in Bile Drainage. 


In the Clifton Medical Bulletin for June, 
1926, BAUMGARTNER and LINDNER state 
that the records of 50 cases that had had 
bile drainage by the Lyon method were 
studied to see if the method was of value 
to them as a diagnostic means and to get 
some idea of the cellular findings in this 
test. 

From this study they are inclined to doubt 
the value of a microscopic examination or 
culture of the bile as an aid in diagnosing 
gall-bladder disease. Bile-pigmented cells 
and crystals were so rarely found in their 
series of fifty cases that they would be of 
very little value. The finding of cells in so 
many cases not diagnosed chronic gall- 
bladder makes them seem of little diagnostic 
value. It is interesting though that sixteen 
of twenty-three gall-bladder cases had cells 
and that in seven of these the bacilli coli 
grew in cultures. It is worth noting that 
only in seven others of the series of fifty 
was the bacillus coli grown, and that seven 
of the fourteen with eosinophiles occurred 
among the chronic gall-bladder cases. 

Of the four cases with giardia in the bile 
drainage all showed leucocytes in all speci- 
mens; from three cases the bacillus coli 
were grown, and in the bile of these three 
large numbers of eosinophiles were found. 

In nine of the ten operated cases cells 
were found in the drainage, and in five there 
were large numbers of eosinophiles. Of the 
three from which the bacillus coli were cul- 
tured from the drainage specimens, only one 
showed this organism in the postoperative 
gall-bladder bile. 

The finding of leucocytes in the bile 
drainage specimens is suggestive of chronic 
gall-bladder trouble, but this occurred only 
slightly more often in chronic cholecystitis 
than in other cases in their series. 
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Z Chronic Arthritis. 


In the Clifton Medical Bulletin for June, 
1926, WricHt asks: “Can arthritis be 
cured?” This is the first question asked by 
many patients. The forewarned physician 
anticipates it and similar questions by en- 
deavoring to make clear'to the patient that 
the disease is chronic, that focal infection 
bears a distinct relation to the disease, that 
there is much more to the treatment than 
simply cleaning up a focus of infection or 
local treatment of one or more joints, and 
that the patient must assemble all his courage 
and optimism for a long campaign. 

There are relatively few cases in which 
the removal of foci of infection is contra- 
indicated. In the majority of cases such 
eradication is the first step in treatment after 
acquainting the patient with the nature of 
the disease. In many cases there may be 
more than one focus of infection, and in 
some it is impossible to locate all of the 
foci; the organism may have traveled to the 
synovial membranes or other tissues of the 
joints. One may extract teeth, clean up 
sinuses, remove tonsils, gall-bladder, an in- 
flamed appendix, prostate, or pelvic organs, 
and yet, when one considers a deep-seated 
lymph node or an ulcerated fold of the in- 
testine as a focus, he realizes the difficulty 
met with in attempting to make the eradica- 
tion complete. 

Chronic arthritis is a most complex prob- 
lem; it is more than a problem of infection; 
it involves physiology, chemistry, mechanics ; 
the digestion and assimilation of foods, the 
excretion of waste. We are indebted to 
civilization for the most highly refined foods. 
The present-day diet is mostly an acid-form- 
ing One, composed of white flour, polished 
rice, sugar, candy, pastry, meat; in fact, 
an excess of all the concentrated foods, the 
so-called dead foods, that lack the vitamins 
and the food salts. If one studies the habits 
of arthritics, he finds as a rule no appetite 
for fresh fruits and green vegetables. 

Drugs are prescribed because of the long- 
continued suffering. Opiates are contra- 
indicated because of the chronicity of the 
disease. Salicylates, aspirin, and atophan 
are commonly used as sedatives. Iron and 
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arsenic are indicated in the cases compli- 
cated by anemia. The iodides still serve as 
a general alterative; and thyroid substance 
is used in cases with low basal metabolism. 
Vaccines and foreign proteins still have 
ardent supporters, though they do not meet 
with as much favor as formerly. Massage, 
passive and active exercise, dry baking, 
tonic baths, eliminating baths, and elec- 
tricity in its various forms of application, 
all add much to the comfort of the patient 
and help solve the complex problem. 

But after the foci of infection have been 
removed, after the diet has been corrected 
and an attempt has been made to restore the 
body chemistry to normal, much can be done 
to aid the body mechanics. The faulty 
posture, the pendulous abdomen, the hollow 
chest, the drooping shoulders, and the sag- 
ging diaphragm tend to impede the action of 
the heart and to press on the abdominal 
organs and thus interfere with the physi- 
ologic processes. This lack of harmony and 
cooperation among the vital organs serves 
as a barrier, hindering the arthritic’s re- 
sponse to all the other treatment. 

To properly treat chronic arthritis the 
internist needs the aid of the chemist, the 
surgeon, and the orthopedist. 

While considering the present of the 
arthritic problem, it is well to bear in mind 
our ignorance in regard to: (a) endocrin- 
ology, (b) the anatomy and physiology of 
the normal joint, and (c) the pathology of 
the joint of the chronic arthritic. 





The Relative Efficiency of Certified and 
Pasteurized Milk in Infant Feeding. 
In the Archives of Pediatrics for June, 

1926, Lapp, Evarts and Franks report that 

the use of certified milk (raw) without 

orange juice or cod-liver oil gave a consid- 
erably greater percentage of weight develop- 
ment than either pasteurized milk alone or 
pasteurized milk with orange juice and cod- 
liver oil. Its protective properties against 
rachitic changes, as shown by radiograph, 
were clearly demonstrated, and dentition de- 
veloped normally. It is quite possible that 
the greater efficiency of certified milk over 
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pasteurized milk is due to the more exact 
and scientific feeding of the cows in the 
particular supply of certified milk used and 
not to the quality of rawness. If this should 
be proved to be the case, it would not neces- 
sarily follow that a similar superiority of 
results over pasteurized milk would obtain 
in all certified milks. The use of orange 
juice and cod-liver oil as a matter of routine 
in all babies over three months of age, how- 
ever, is therefore probably well justified— 
even though there is reason to believe that 
the highest grades of certified milk are suffi- 
ciently protective—but in their opinion a 
larger use of certified milk in infant feeding 
should be encouraged by the medical pro- 
fession. 





The Physiology of the Meltzer-Lyon 
Test. 


In the American Journal of the Medical 
Sciences for July, 1926, Cutray and PaveL 
state that the mechanism by which mag- 
nesium sulphate produces contractions of 
the gall-bladder merits some comment. Some 
have considered it due to reflex, others to 
humoral, influences. Everything seems to 
indicate that the effect is due to a reflex, 
or rather to a series of interrelated reflexes. 
It is analogous to the general intestinal 
peristalsis caused by saline purgative ene- 
mata. This analogy has been shown by 
Hans Simon, of Berlin. Meltzer, who 
similarly examined the question, considered 
the effect a humoral one, advancing the idea 
that magnesium sulphate and the sodium 
chloride of the chyme react to produce 
sodium sulphate, the latter acting through 
the blood upon the nervous centers govern- 
ing the musculature of the gall-bladder. 

Instead of Meltzer’s theory, they prefer 
the motor reflex hypothesis. It must be 
pointed out that many substances other than 
magnesium sulphate may produce the same 
reflex effect. Among such substances are 
acidulated or simple hot water, a solution 
of Witte’s peptone (the Stepp method), and 
olive oil. Meltzer’s theory, referring to 
magnesium sulphate, can scarcely -be ex- 
tended to all these other substances. 

The reason why magnesium sulphate 
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when taken by mouth acts differently from 
its behavior when introduced by the duo- 
denal tube also merits discussion. Opinion 
on the question has varied. Their experi- 
ence indicates that a real difference does 
exist. They are inclined to think that the 
effect produced by magnesium sulphate in 
the Meltzer-Lyon test is no doubt due to the 
greater and more vigorous contact of 
magnesium sulphate with the duodenal 
mucosa permitted by introduction directly 
into the duodenum. When taken orally, the 
salt is retained by the stomach to some ex- 
tent and may become altered there. It is at 
least diluted, and escapes through the py- 
lorus only in successive small quantities, a 
fact which doubtless considerably modifies 
its action upon sensory nerve-endings in the 
duodenal mucosa. Soper’s experiments, in 
which magnesium sulphate was given orally 
while the duodenal tube was in place, though 
designed to prove that magnesium sulphate 
acts the same whether given by mouth or 
introduced by the duodenal tube, are sub- 
ject to criticism, because the presence of the 
tube in the pylorus may render the latter 
incontinent and thus greatly modify the 
regular conditions of oral administration. 
If the opinions here discussed concerning 
the physiology of the Meltzer-Lyon test be 
accepted, this test may be considered a 
functional test of the gall-bladder. They 
have recently shown that the gall-bladder is 
primarily a contractile reservoir. The Melt- 
zer-Lyon test, when interpreted as they 
interpret it, permits estimation of the gall- 
bladder’s contractility and thus supplies 
very important information. The lack of 
precise physiopathology existing hitherto 
has limited this test to determining whether 
the normal communication between gall- 
bladder and common duct is patent or not, 
and whether or not the gall-bladder is in- 
fected, the latter being shown by cytologic 
and bacteriologic examination of the bile. 
Henceforth, not only may these points be 
determined, but the test will permit estima- 
tion of the contractile capacity of the wall 
of the gall-bladder and reveal the presence 
of new syndromes of atony, stasis and per- 
haps hypertonus of the gall-bladder. Hyper- 
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tonus as existing pathologically in hepatic 
colic and postprandial diarrhea still further 
supports the physiologic conceptions which 
they present. 





The Treatment of Anemia. 


In the Lancet of June 19, 1926, Goopai 
states that it may not be amiss to point out 
that before an attempt is made to treat 
anemia it should be correctly diagnosed. 
Anemia may be overlooked in persons who 
lead an outdoor life with weather-beaten 
faces. More freqently anemia is diagnosed 
because of pallor. The pallor may be due 
to indoor life, aortic disease, or cardiac de- 
bility. The pallor that follows malaria is 
more often due to circulatory debility than 
to lack of hemoglobin, although anemia may 
be severe. It is therefore important to use 
instruments of precision before arriving at 
a diagnosis. The busy practitioner may 
plead lack of time or technical skill to make 
a rough estimate of the hemoglobin. It may 
be remarked in passing that the type, degree, 
and progress of anemia can only be assessed 
with accuracy when full examinations are 
made. It is important that minor degrees 
of anemia should not be allowed to obscure 
a more important condition. Such a case is 
the anemic-looking girl with a tuberculous 
lung. 

It is important not only to diagnose 
anemia, but to try to ascertain its cause. 
The most obvious is actual hemorrhage, but 
if hemorrhage is severe, its gravity is due 
to loss of fluid rather than to loss of hemo- 
globin. The obvious indication is therefore 
to arrest the bleeding if possible and trans- 
fuse fluid. If the patient survives the initial 
loss of fluid he is still in danger from lack 
of blood, and the experience of the Great 
War proved that perfusion of blood is a 
more effective remedy than perfusion of 
saline solution. It is seldom that any of the 
blood diseases lead to massive bleeding. The 
hematologist is often asked to examine the 
blood to try to account for bleeding. The 
cause is generally to be “found in such a 
condition as duodenal ulcer or uterine fib- 
roid, and the anemia is more commonly the 

















result than the cause of the hemorrhage. 
The bleeding of hemophilia, purpura, and 
leukemia is persistent rather than severe. It 
may be remarked that repeated hemorrhages 
are specially dangerous. Occult bleeding 
should not be overlooked. Duodenal ulcer, 
intestinal worms, chronic dysentery, and 
piles deserve mention. Among other causes, 
bad feeding, poor digestion, sepsis or other 
toxemia, albuminuria, and unhealthy sur- 
roundings are subjects for inquiry. 

Granted that causal factors have been 
eliminated or mitigated, it is possible to 
treat a case of simple secondary anemia after 
noting the patient’s appearance, but it will 
add to the patient’s advantage and the prac- 
titioner’s interest if he will make an initial 
blood examination and repeat it at intervals 
of a fortnight. Patients with less than 60 
per cent of hemoglobin should be kept in 
bed till that figure is reached. The diet 
should be light and nutritious. A little wine 
may be allowed as a stimulant to appetite, 
but the prescription is often more easily 
started than stopped. The old idea that red 
wines have any direct effect on hemogenesis 
is fallacious. 

A depleted, overworked, or exhausted 
marrow can turn out red corpuscles faster 
than it can provide them with hemoglobin. 
The expression of this is the low color index. 
Iron appears to act as a stimulus to the for- 
mation of hemoglobin, and medicinal iron is 
not to be regarded so much a supply of iron 
as a stimulus to the utilization of iron. It 
should be given in large, even massive doses 
if they are tolerated, and should be stopped 
as soon as the object of its administration 
has been attained. Blaud’s pill capsules in 
doses of 10 gr., thrice daily, are very useful. 
The tincture of chloride of iron is very 
efficacious, but not always tolerated by the 
stomach. Reduced iron when free from 
sulphur is excellent and the dose is small. 
The scale preparations contain too little iron 
to be of much use. Various forms of or- 
ganic iron have been recommended, but no 
manufacturer‘ has yet succeeded in inventing 
a sufficiently arresting name for his prep- 
aration to bring it into general use by a 
Scientific profession. The products of hemo- 
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globin we have found useless. Some of the 
others are moderately useful, especially in 
cases with dyspeptic symptoms, but none are 
so good as the inorganic salts when they are 
tolerated. Hypodermic injections of iron 
have no special advantage. 

Arsenic is often a useful adjuvant to iron. 
It is of special value when the number of 
corpuscles is low, and also in cases in which 
the color index is high or tending to rise. 
Only small doses are required. The liquor 
arsenicalis can be given with iron. Tablets 
containing Blaud’s pill and arsenic are con- 
venient. 

Circulatory stimulants sometimes seem to 
start a patient on the path to recovery. Sun- 
light, exercise, and massage are all desirable. 
Transfusion is not likely to be required in 
simple secondary anemia; in post-hemor- 
rhagic cases it may be required. A hemo- 
globin percentage of less than 15, a low 
blood-pressure, and the availability of a 
suitable donor would be important factors 
in determining the operation. 





Shall Cancer Be Treated by Radiation 
or Surgery? 


In the Ohio State Medical Journal for 
July, 1926, Means gives a brief résumé of 
the present status of cancer therapy. It has 
for its basis the published reports of a num- 
ber of individuals and institutions. Outside 
of the large laboratories and clinics the pro- . 
fession as individuals has not had enough 
personal experience to decide the question. 
A few favorable or unfavorable cases are 
not sufficient grounds upon which to base 
an opinion. 

The leading radiologists of this country 
are not advocating radiation as a cure-all 
for cancer, nor are they making extrava- 
gant claims as to the results they are obtain- 
ing. Even if radiation can accomplish as 
much or more than surgery, public opinion 
at the present time would not justify dis- 
carding a method that has proved its worth. 
As has been stated, the surgeon cannot know 
if there are unrecognized metastases even 
after a radical operation. In view of this 
fact every operated case of malignancy 
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should be followed by prophylactic radiation 
in an attempt to clean up possible metas- 
tases. Omission of this will materially 
increase the recurrences dnd mortality. 

In inoperable cases radiation is definitely 
indicated no matter how extensive, unless 
the patient’s general condition is too low. 
A certain percentage will be clinically cured 
over a period of years when otherwise they 
would succumb. In the large majority of 
cases there will be a retrogression of the 
tumor, marked improvement in the physical 
condition of the patient, and life prolonged 
for months or years in comfort. If for no 
other reason radiation is justified, because 
the patient knows something is being done 
instead of being sent home to die. 

The family physician can help a great 
deal in the management of these inoperable 
cases. Cancer is a chronic disease and the 
patient should have the same medical atten- 
tion as any other chronic case with attention 
to hygiene, diet, and mental suggestion. 

The answer to the question in the title 
has perhaps suggested itself before this. 
Surgery and radiation are allies and not 
antagonists in the fight against malignancy. 
In the past the advocates of surgery, radium 
and #-ray have each considered their indi- 
vidual weapon as far superior to that of the 
other. Radium and x-ray are now united 
and surgery should join the partnership. 
Until a specific cure for cancer is discov- 
ered, the medical profession cannot afford 

" to overlook any weapon that has proved of 
value. 

The present high mortality of cancer can 
only be lowered by cooperation between the 
physician, surgeon, and radiologist, and the 
utilization of all recognized methods of at- 
tack. 

In conclusion, Means thinks the following 
facts have been established : 

Cancer can be destroyed by either surgery 
or radiation. 

A higher percentage of cures will be ob- 
tained by a combination of radiation and 
surgery, than by surgery alone. 

Radiation of recurrent and inoperable 
cases will give relief from symptoms, pro- 
long the patient’s life, and often obtain a 
clinical cure. 
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High voltage x-ray should be used in the 
treatment of every malignant growth. 

Radiation therapy should only be used by 
an experienced radiologist. 





The Toxicities of Local Anesthetics, 
with Special Reference to 
Apothesine. 


In the Journal of Laboratory and Clinical 
Medicine for August, 1926, HamiILton 
states that the M. L. D. of cocaine and 
maximum of apothesine administered were: 


60 mg. per kg. 
Apothesine .......... 800 mg. per kg. 


This is explainable by the fact that 
apothesine is rapidly eliminated at a rate 
which almost equals absorption. Eggleston 
and Hatcher bring this point out clearly, 
showing that nine and one-half times the 
intravenous fatal dose of apothesine was 
administered into cats subcutaneously with- 
out producing convulsions. Further, that 
doses just sublethal can be administered 
intravenously at twenty-minute 
almost indefinitely. 


intervals 


This is eloquent testimony to its safety 
in anesthesia. 

There is, of course, always a question as 
to how much dependence may be safely 
placed upon toxicity tests carried out on 
animals. It is not logical to assume any 
relationship between the M. L. D. for any 
animal and that for man. The difference 
in susceptibility of different animals—dogs, 
cats, rats, pigs—indicates that similar or 
greater differences would be found in the 
lethal doses for any species and for man. 

This seems_to be especially true for a 
local anesthetic, if one accepts the occasional 
deaths as due to no other factor than to the 
anesthetic itself. Data seem to indicate 
that in most cases carelessness and in some 
cases idiosyncrasy is responsible. On oc- 
casions it is highly probable that it is a 
coincidence with some other responsible 
poisoning. 

The real value of toxicity tests does not 
lie in the absolute M. L. D., but in the ratio 
of the M. L. D. of the substance in question 

















to that of a similar substance whose clinical 
behavior is known. 

This is-a point often overlooked by 
pharmacologists, leading to wrong con- 


clusions. No dose for any species of 
animal can safely be transferred to man. 
Differences in the method of administra- 
tion and susceptibility, to say nothing of the 
infinitely great difference in order of in- 
telligence, make the use of the cat as the 
animal most nearly approaching man a 
ridiculous assumption. 

These data show, therefore, that apothe- 
sine is relatively only one-fifth as toxic as 
cocaine, except when it enters the blood 
stream in considerable quantity, an eventu- 
ality which can scarcely be regarded as 
having any bearing on the common use of a 
local anesthetic except in close proximity to 
a large blood-vessel. 

The purpose of using adrenalin with a 
local anesthetic is primarily to localize the 
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effect by preventing absorption materially 
beyond the area injected, taking advantage 
of the well-known constricting action of 
adrenalin. There is, in addition to this, 
the strongly stimulating effect it has on the 
heart, an effect exactly the reverse of that 
of cocaine or apothesine. While this action 
is only slight from a subcutaneous admin- 
istration, intravenously the action is prompt; 
it very definitely tends to offset the de- 
pressant effect of the anesthetic. 

There is, therefore, a double logic in as- 
sociating these two powerful substances. 

The extensive and satisfactory use of 
apothesine in anesthesia, the few cases of 
poisoning reported, and the laboratory data 
showing its efficiency, low toxicity and 
prompt elimination in comparison with 
cocaine, indicate that apothesine more 
nearly duplicates cocaine for terminal anes- 
thesia and nerve blocking than any other 
local anesthetic. 





Surgical and Genito-Urinary Therapeutics 


The End Results of Medically Treated 
Peptic Ulcer. 


Jones (Surgery, Gynecology and Obstet- 
rics, May, 1926) quotes Friedenwald to the 
effect that in the use of the Leube diet 72 
per cent of cases are cured, whilst the Sippy 
diet results in the cure of 86 per cent of 
cases. Smithies claims the cessation of the 
ulcer process in 77 per cent of cases, this 
based on a study of 470 patients. In Jones’s 
series certain requirements were laid down 
for the proper selection of cases: First, the 
clinical diagnosis required the presence of 
an ulcer niche, signs of activity as shown by 
regional spasm and local tenderness, and a 
corroborative subjective history. Second, 
only those cases which on examination ap- 
peared to be free from complications were 
included in the group; that is, cases with 
ulcer showing evidence of perforation or 
obstruction, or showing the suspicion of 
malignancy, or cases in which an associated 


inflamed appendix or gall-bladder disease 
could be determined, were excluded. Third, 
all patients were placed in hospital under 
rigid control and were considered under 
probation for the first ten days or two weeks. 
All determined foci of infection were re- 
moved. Fluoroscopic examinations were 
made every five or six days to determine, 
if possible, whether the passing of local 
tenderness or spasm and the flattening out 
of the niche might justify the belief that 
healing was under way. The cases which 
did not show these evidences of healing 
were excluded from the group. Patients 
were kept at bed rest in the hospital most 
of the time for an entire month. They were 
treated by the Sippy plan of ulcer manage- 
ment, modified in a number of cases be- 
cause of an intolerance to alkalies or be- 
cause of some other disturbing factor. 
Fourth, only patients whose social and 
economic conditions permitted a careful and 
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long-continued course of medical treatment 
were accepted. They were required to re- 
turn for reéxamination from time to time 
until the final data were collected in Decem- 
ber of last year. Those who refused to 
return, or could not do so, were excluded 
from the group. The series contains 35 
duodenal, 4 gastric, and 2 secondary ulcer 
cases, a total of 41 cases. The duration of 
time, since treatment was concluded, varies 
from six months (one case) to five years. 

The important conclusion to be drawn 
from the study is that, seemingly, a fair per- 
centage of uncomplicated peptic ulcers may 
be healed by medical methods. It is evident 
that an ulcer of less than one year’s duration 
heals more readily than an older one. A\l- 
though of the five chronic duodenal ulcers 
of less than 3 years’ duration none has re- 
lapsed, yet a visible defect remains in each 
one. This fact raises a doubt as to whether 
actual healing has occurred, for the roent- 
genologist is not able to distinguish a healed 
ulcer scar with deformity from a flattened 
inactive ulcer niche. 

(Question as to the certainty of complete 
healing is fair. It is raised by the fact that 
of the 19 chronic duodenal ulcers believed to 
be healed in December, 1924, three have re- 
lapsed to date (August, 1925), since com- 
piling of the original table. Two of these 
patients began to have distress, and showed 
signs of activity of the ulcer roentgenolog- 
ically, after drinking alcoholic beverages. 
A third patient had a sudden severe hemor- 
rhage without warning, and roentgenological 
examination showed evidence of an active 
ulcer. 

The author concludes that of the acute 
duodenal ulcers, that is, ulcers of less than 
one year’s duration, 89 per cent have been 
apparently cured after periods of time vary- 
ing from one to five years. Sixty-one and 
five-tenths per cent of the chronic duodenal 
ulcers have been apparently cured; but a 
word of doubt is expressed about the ulti- 
mate healing of cases in which there re- 
mains definite and permanent deformity. 
Fifty per cent of the acute ulcers and all of 
the chronic ulcers apparently heal with this 
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deformity. Acute gastric ulcers apparently 
heal favorably under medical treatment. It 
is evident that some secondary ulcers heal in 
like manner. 

The suggestion is made that a long period 
of bed rest may be one of the most impor- 
tant principles, if it is not the most impor- 
tant principle, which is involved in medical 
ulcer therapy. 





The Treatment of Traumatic and Septic 
Wounds with Dichloramine-T. 


Apvams (Boston Medical and Surgical 
Journal, April 22, 1926) contributes a paper 
on dichloramine-T suggested by Dakin in 
1917. He states he has had nearly seven 
years’ experience with it in both clean and 
septic wounds. He uses 5-per-cent solution 
in chlorcosane. This is kept in four-ounce 
brown bottles in a cool, dark place. In 
traumatic surgery the affected parts are 
shaved, cleansed with benzene, 70 per cent 
iodine is applied, débridement and repair are 
done, the affected parts are thoroughly cov- 
ered with dichloramine-T, and partial or 
complete closure of the skin is completed. 
Where bone is compounded, unattached 
fragments are removed as completely as 
possible and the area directly above bone 
ends is made the seat of a gauze strip 
soaked with dichloramine-T. Another such 
strip on a more superficial level takes care 
of the soft parts. External wet dressings 
are applied in the form of hot saline or 
saturated boric acid solution. The first 
dressing is usually done in forty-eight hours. 
Packs are carefully removed and the parts 
either sprayed with an all-glass atomizer, or 
fresh dichloramine-T applied to the surfaces 
with cotton swabs. Packs are now left out 
and wet dressings are applied, unless there 
is still a large degree of. dead space, when 
it would be safer to replace gauze strips with 
dichloramine-T for another forty-eight-hour 
period. At the third forty-eight-hour period, 
if culture and smear prove negative, sec- 
ondary closure may be done, or gradual 
closure with strips of adhesive. 

The author states that dichloramine-T is 

















commendable because of simplicity and uni- 
formity in technique easily acquired. It is 
cheap, and is easily applied. In one there 
was a tendency to heal without sinus and 
sequestra formation, and in the other ready 
appearance of good union. It can well be 
said that in both these instances the primary 
operation largely governed these results, yet 
to acquire and maintain sterility is no minor 
secondary factor. There was total absence 
of gas-bacillus infection. 





The Erythrocyte Sedimentation Reac- 
tion in Surgery. 


Ruin (Surgery, Gynecology and Obstet- 
rics, May, 1926) under this title notes that 
except in certain surgical conditions this 
test has little diagnostic value, its great field 
of usefulness being that of an indicator of 
the degree of toxicity of a pathological pro- 
cess and of the reaction of the patient. Re- 
peated testing of the blood is believed to 
show the progressive improvement or de- 
cline in a patient’s condition. The test used 
by Rubin was thus conducted: 

Into a sterile 2 cubic centimeter Record 
syringe a solution of 3.8 per cent sodium 
citrate is drawn up to the .4 mark. Blood 
is then aspirated from an arm vein to the 
2 cubic centimeter mark, giving a dilution 
of 1:4. After thorough mixing in small 
Wassermann test tubes, the samples are 
taken to the laboratory, where the blood is 
drawn up into long serological pipettes, 
graduated into hundredths, placed in a suit- 
able rack and the layer of clear’plasma ob- 
served at the end of one, two, and twenty- 
four hours and read directly in per cent. 
The two-hour reading is the most significant 
one. 

It has been repeatedly emphasized that the 
usefulness of the test depends upon its fre- 
quent repetition during the course of an ill- 
ness and that single determinations merely 
represent the momentary state of the indi- 
vidual. 

The author holds that this test is a more 
reliable indication of the condition of the 
patient than a temperature chart, and that 
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because the test indicates the severity of tis- 
sue destruction, it should be of value in 
determining the advisability and time for 
operation. 





Violent Reactions Following Injection 
of Therapeutic Serums. 


Davip and WiLir1aTE (La Tribune Méd- 
icale, No. 5, May, 1926; quoted from Jour- 
nal des Sciences médicales de Lille, Nov. 8, 
1925) report a case of anaphylactic shock 
developing in less than one minute after a 
subcutaneous injection of 10 cc. of fresh 
horse serum, designed to check a menor- 
rhagia which had lasted for eight days. The 
patient became suddenly pale, complained of 
unbearable anguish; the pallor turned to 
lividity. There was respiratory difficulty 
and a running feeble pulse. In ten minutes 
the patient lost consciousness. The mother 
recalled that nineteen years before this pa- 
tient had been given injection of antidiph- 
theritic serum. Intravenous injections of 
adrenalin were given, at first without avail. 
The pulse became completely lost at the 
wrist, vomiting supervened, followed by 
diarrhea, and a general urticarial eruption 
developed. Stronger doses of adrenalin 
were then given intravenously, followed at 
first by aggravation of symptoms. The 
patient ultimately recovered. 

A case is quoted (La Presse médicale, 
No. 15) which ended fatally. An injection 
of antitetanic serum was given in prophy- 
lactic dose to a child because of the un- 
healthy appearance of a worm. This child 
had never before had a serum injection, had 
never eaten raw horse meat, was not asth- 
matic, not subject to urticaria, had no evi- 
dences of status lymphaticus, had never had 
convulsions. 

It would seem that accidents following 
venous injections, characterized by the 
symptoms of shock, must be due to the 
formation of a precipitin and a flocculation 
of the serum such as has been described by 
Lumiere. 

Since these accidents cannot always be 
foreseen it is suggested that the Besredka 
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method of guarding against anaphylactic 
shock should be understood and employed. 
By this method 1 cc. of the serum to be 
injected is diluted ‘with 20 cc. of water; one- 
fifth cc. of this solution is injected. Then 
at intervals of ten minutes one-half cc., 1 
cc., 2 cc., 5 ec., and 10 cc. This method 
should be used in those who have suffered 
from urticaria, headaches, asthma, neuro- 
pathy, or when the history of the patient is 
unknown. An alkaline treatment is sug- 
gested as a means of avoiding late com- 
plications. 





Causation of Malignant Neoplasms. 


LoupeN, McCormack and Howarp 
(Medical Journal and Record, May 5, 1926) 
contribute a paper briefly reviewing their 
experimental work, quoting that of many 
others, and stating that they have isolated 
a similar pleomorphic microorganism from 
every type of malignant growth with which 
they worked, including human carcinoma, 
mouse carcinoma, rat carcinoma, human 
sarcoma, rat sarcoma, and Rous chicken 
sarcoma No. 1. 

The life cycle of this pleomorphic micro- 
organism consists of three microscopically 
visible stages and of an ultramicroscopic or 
filterable phase. Each of these microscop- 
ically visible stages can be grown in pure 
cultures and subcultures and at will changed 
into pure cultures of another stage. 

Injections of this microdrganism into 
animals, with a trace of infusorial earth, 
produce malignant metastasizing growths. 

The microdrganism can again be recov- 
ered in pure culture from these primary and 
secondary animal growths. 

The pleomorphic organism described by 
Young and by Stearn, Sturdivant and Stearn 
appears to be similar to the microorganism 
herein described. The micrococcus by 
Nuzum of Chicago from carcinomatous tis- 
sues and the ultramicroscopic organism de- 
scribed by Gye and Barnard appear to be 
individual stages in the life cycle of this 
microorganism. 
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The specific factor of Gye contains the 
living specific microorganism described 
herein, though the organism has been atten- 
uated by the chloroform treatment. 

Human carcinoma has been effectively 
treated by serum antitoxin. 





Cholecystogastrostomy for Inaccessible 
Gastric Ulcer. 


BRAITHWAITE (Lancet, May 1, 1926) 
holds that gastroenterostomy, except as a 
remedy for mechanical obstruction, is be- 
coming less popular. The best results are 
those where for a year or so the stomach 
contents pass wholly or nearly so through 
the pylorus and the new stoma does nothing 
but regurgitate bile, pancreatic juice and 
duodenal secretion, and drain away super- 
fluous gastric juice between the meals. 

Braithwaite in March, 1925, did his first 
cholecystogastrostomy for inaccessible gas- 
tric ulcer. As so often happens with a new 
idea, this case was a failure; the patient 
succumbed on the tenth day, but from a 
suppurative parotitis with thrombosis of the 
internal jugular vein; the site of operation 
was found to be quite perfect. Since this 
time he has done, in all, 18 cases: 16 for 
gastric ulcer where excision or destruction 
of the ulcer was impossible or would have 
been dangerous, one for a recurrent, in- 
tractable duodenal ulcer, and one for.a hy- 
perchlorhydria and pyloric spasm with typi- 
cal duodenal symptoms. In the two latter 
cases a cholecystoduodenostomy was per- 
formed just beyond the pylorus. 

No single case has suffered in any way 
from the flow of bile into the stomach. In 
fact, there is nothing whatever to show that 
anything unusual has been done. 

Something should be said of the results 
of operation for duodenal ulcer dealt with 
by treatment of the ulcer and a gastroenter- 
ostomy. About 85 per cent are cured—z.e., 
are quite free from symptoms; 10 per 
cent suffer from a modified recurrence of 
symptoms; and 2 to 5 per cent suffer se- 
verely from a new ulcer in the gastroen- 
terostomy stoma. 











Balfour, writing on the results of treat- 
ment of gastric ulcer, chiefly by local ex- 
cision and destruction plus a gastroenteros- 
tomy, says 826 cases were dealt with; of 85 
per cent traced, 70 per cent have complete 
relief, 10 per cent are improved, and 4 per 
cent have no relief. 





The Treatment of Hematuria. 


Younc (Atlantic Medical Journal, June, 
1926) notes that the source of bleeding can 
often be ascertained by the simple three- 
glass test, which will show at once whether 
the blood comes from above the external 
sphincter. 

If blood is present in all three glasses, 
there is either bleeding from the prostate 
into the bladder or bleeding above the pros- 
tate. When it is found in the first glass 
only, the blood comes either from the blad- 
der or from the prostatic urethra. When it 
is terminal, it may be from small ulcers of 
the bladder or from a hemorrhagic condi- 
tion of the prostate. 

Hematuria may also be due to various 
general conditions such as purpura, leu- 
kemia, typhoid fever, etc. Hemoglobinuria 
due to toxins may also occur. Differentia- 
tion between hematuria and hemoglobinuria 
is made by the color, which is different in 
the two conditions; by careful microscopic 
examination; and if absolute certainty is 
desired, by the benzidin test or the spectrum 
test. 

More interesting than the hematurias 
from general conditions are those associated 
with specific local conditions. The most 
perplexing, and those about which we know 
the least, are the so-called idiopathic hema- 
turias, in which there is a bleeding kidney, 
almost always unilateral, and in which path- 
ologic examinations usually fail to show 
anything abnormal. Generally there is a 
continuous painless hemorrhage, which is 
unilateral and for which no cause can be 

found. 

When blood which is present in the urine 
comes from the kidney, the cause should 
be ascertained as soon as possible, because 


the case may be one of incipient tubercu- 
losis. 
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In these preliminary examinations, espe- 
cially when blood is found coming from the 
urethra, or bladder, radium may be used at 
once as a styptic to stop the bleeding. It is 
remarkable how its application in the pos- 
terior urethra or bladder for a half-hour 
will stop bleeding from a tumor. The use 
of high-frequency current and radium in 
many cases makes it possible to arrest the 
bleeding and build up the patient’s strength 
until he can be operated upon more safely. 

In cases of hematuria of long standing or 
when the patient is in extremis, transfusion 
of blood from a suitable donor very often 
results in stopping the bleéding at once. 
Horse serum may have the same effect, and 
drugs administered intravenously and intra- 
muscularly will at times give results. 

Essential hematuria is sometimes cured 
by the simplest means. The passage of a 
ureter catheter will sometimes be sufficient 
to stop the bleedings immediately. Adrena- 
lin 1:1000 has been used in many cases 
with fair success, but 1- to 5-per-cent nitrate 
of silver injected into the pelvis often stops 
the hematuria at once. 

In tumors of the bladder, modern methods 
(fulguration, diathermy, and radium) have 
transformed the records, and suprapubic 
operation is no longer obligatory. <A 
papilloma of the bladder was seldom cured 
by radical surgery. Now, with these sim- 
ple methods, all such patients are cured. In 
infiltrating carcinoma, however, radical 
surgery should be carried out if possible, 
and if not, radium applications or implanta- 
tions should be used. 

In bleeding from an enlarged prostate, 
radium may be used effectively in the pos- 
terior urethra. 





Treatment of Pelvic Infections. 


SHERRY (Surgery, Gynecology and Ob- 
stetrics, May, 1926) from a study of 1105 
cases of pelvic infections in the Harlem 
Hospital, New York City, concludes that 
the gonococcus is the inciting agent in 88 per 
cent, and in 12 per cent the condition is due 
to other causes. Exclusively conservative 
treatment of adnexal disease is, on the 
whole, unsatisfactory. The patient upon 
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discharge from the hospital is inclined to 
ignore the advice given urging return visits, 
and reinfection of the adnexa occurs. 

Injections of foreign protein in the 
form of milk preparations (aolan) and horse 
serum have proved unsatisfactory. 

The use of diathermy as a conservative 
measure in the treatment of adnexal disease 
of gonorrheal origin was the most success- 
ful of the palliative methods, as it caused a 
resolution of pelvic masses in 66:6 per cent 
of patients, besides relieving pain in prac- 
tically 100 per cent. It also, by proper 
application of electrodes, controlled the in- 
fection of the lower genital tract. 

Initial acute attacks of adnexal inflamma- 
tion should not be treated surgically, as they 
spontaneously subside. Reinfection should 
not occur if the lower genital tract is prop- 
erly treated. 

Recurrent attacks of pelvic inflammation 
are excellent reasons for operation. Surgical 
procedures can be adopted with a reasonable 
assurance of not more than a 3-per-cent 
operative mortality, if the temperature has 
remained normal for three to ten days and 
the leucocyte count is below 16,000. 

When in the course of operative removal 
of infected adnexa, pus contaminates the 
peritoneal cavity, the best results as to mor- 
tality and wound union are obtained by 
closure of the abdomen without drainage. 
If drainage is necessary the vaginal route is 
better than the abdominal. 





Diabetic and Arteriosclerotic Gangrene 
of the Lower Extremities. 


Exiason and Wricut (Surgery, Gyne- 
cology and Obstetrics, June, 1926) contrib- 
ute an analysis of 100 cases of amputation 
for diabetic and arteriosclerotic gangrene of 
the lower extremities. Their series com- 
prises 45 cases of arteriosclerotic and 55 
cases of diabetic gangrene of the lower ex- 
tremities which have been amputated. 

The two types are presented together to 
show their common and dissimilar points, 
and that both are similar regarding circula- 
tory unbalance, with an added local and gen- 
eral faulty metabolism in the diabetic cases. 
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One-fifth to one-fourth of all diabetics 
die of gangrene. It therefore behooves the 
profession to treat such complications cor- 
rectly and energetically. 

The fifth and sixth decades are the dan- 
ger periods. Females appear to die 3.5 
years earlier than males. 

Diabetic gangrene appears a decade 
(average) before the senile type. The 
senile type is more common in men, the dia- 
betic type somewhat more common in males 
than in females. 

Females die earlier in the disease (dia- 
betes) than males, and likewise earlier (one 
decade) in life. Trauma, even slight, is an 
important factor in the causation of gan- 
grene in diabetics. The examination of the 
arterial trees of diabetic gangrenous ex- 
tremities, at operation, autopsy, and by the 
«x-ray, show 100 per cent to be sclerotic. 
Obviously, recurrence of gangrene is apt 
to occur when operations are performed 
through, rather than above, diseased ar- 
teries. 

Renal irritation (albumin and casts) is 
more common among the diabetic than 
among the senile cases. Females appear to 
die younger with a lower hyperglycemia 
than males, who live longer with a higher 
blood sugar content. 

Insulin and diet should be used before 
and after operation, when possible, but 
operation should first be performed in the 
majority of cases. 

No importance is attached by the authors 
to the location of the origin of gangrene 
(i.e., right or left, first or second toes, 
etc.) as it is a question of arteriosclerosis 
higher up. 

The choice of anesthetic appears to be 
gas-oxygen, short ether, and spinal. 

Operate early and high, with less thought 
of the stump and artificial limb than of re- 
amputation and its high mortality. Wounds 
should be closed with loosely interrupted 
catgut suture and a rubber wick for twen-: 
ty-four hours. Patients should be sent to 
the hospital when the first sign of infection 
develops about a toe-nail, blister, abrasion, 
etc., rather than after gangrene has made 
its appearance. 

The closest codperation between internist 
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and surgeon should govern the treatment of 
the case. Early and non-temporizing oper- 
ations should be the rule and not the ex- 
ception. Severe infection spells acidosis. 
Severe acidosis spells death. The operative 
mortality in senile cases was nil; in diabetic, 
3.6 per cent. 

Mental work produces sugar, physical 
work burns it. Exercise even in bedridden 
patients must be insisted upon. 

Diabetics are to be continually advised 
and warned regarding hygiene and care of 
the extremities. 





Intestinal Worms. 


In La Tribune Médicale for May, 1926, 
there appears an abstract (Gazette médicale 
de Nantes, No. 6) bearing on intestinal 
worms in the young. It is noted that the 
former conception of the complete develop- 
ment of the larva of the ascaris in the intes- 
tine of its host has been changed by com- 
paratively recent studies. The eggs, hav- 
ing been ingested, hatch in the intestine; the 
larve immediately penetrate into the mucosa 
and arrive either in the lymphatics or blood- 
vessels. The lymphatics carry them to the 
mesenteric ganglia, where they are often 
arrested and die. Others pass through the 
ganglia by means of the blood capillaries 
and reach the liver, and may be found in the 
intralobular veins, in the hepatic parenchyma 
and the perilobular vessels. From the liver 
they enter the vena cava, pass through the 
right heart to the pulmonary arteries, and 
reach the lung. At this stage they are about 
0.2 of a mm. long, and here they find condi- 
tions favorable to their development. In 
from five to six days they have reached the 
length of 1.5 mm. and break through the 
alveolar membrane and enter the air-pas- 
sages, from which they are expelled to the 
pharynx. They are then swallowed, and in 
the intestinal tract are transformed into 
adult ascarides. These worms usually live 
in the small intestine, but they may migrate 
and are found in the stomach, esophagus, 
pharynx, biliary passages, and the canal of 
Wirsung. Their method of nutrition is not 


PROGRESS IN THERAPEUTICS 





747 


clearly understood. Whether they feed on 
the chyle, the secretions of the intestine, or 
the blood has not been determined. The 
presence of ascarides confers a marked 
toxicity upon the enteric fluid. In animals 
it causes convulsion, hypotension, eosino- 
philia, and is an anticoagulant. The symp- 
toms produced by the parasite are gastric 
pains, meteorism, and hyperchlorhydria; 
especially is there a foul breath, well marked 
in animals. Nervous troubles are motor in 
character and are expressed in the form of 
general convulsions, laryngeal spasms, and 
exaggerated reflexes ; exceptionally there are 
paralytic phenomena such as dilatation of the 
pupil, and there may be pseudo-meningitis 
and arrest of development. Eosinophilia is 
practically a constant symptom. Santonin 
followed by calomel with oil of chenopo- 
dium and more recently arsenose and sto- 
varsol have been proven to be efficient 
remedies. 





A Method of Obtaining Greater Relaxa- 
tion with Whole Thickness Skin 
Grafts. 


Davis and Traut (Surgery, Gynecology 
and Obstetrics, May, 1926) describe a 
method which has the advantage of immobil- 
izing the graft, protecting its edges from 
infection, and insuring the maximum ulti- 
mate relaxation. The method is simple and 
easy of application. The contracted portion 
of the scar is either excised or incisions are 
made in such a way as to relieve the lines 
of tension most effectively. ‘Then the entire 
margain of the defect, including the full 
depth of the scar, is undercut as far as neces- 
sary; usually for a distance of one-half 
centimeter to a centimeter and a half. 
Measurements for the whole thickness graft 
are then taken, so that it will be large enough 
to cover the defect and the undercut area as 
well. The graft is then cut, freed of fat, 
and when hemostasis is complete, it is su- 
tured in position. This is done in such a 
manner that the edges of the graft are 
drawn under the undercut margins to the 
limit of the recess and are held snug by as 
many sutures as are necessary. The sutures 
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are inserted at suitable intervals through the 
scar directly over the outer limit of the 
undercut area and are then passed through 
the margin of the graft and returned about 
one-half centimeter from the other limb of 
the stitch and tied. The result is a margin 
with an epithelial surface overlying the graft 
for the distance of the undercut. The 
wound is dressed with gauze impregnated 
with 3-per-cent xeroform ointment over 
which a moist sterile sea sponge is placed 
under pressure, and secured by adhesive 
plaster and a bandage. The dressing is left 
in place for at least two weeks, unless in a 
situation where frequent change is indicated. 
At the end of that time the sponge is re- 
moved and the sutures taken out. The 
subsequent treatment is that of any grafted 
area. 





Frequency of Micturition in Infancy and 


Childhood. 


PaTERSON (The Practitioner, June, 1926), 
writing on this subject, advises that given 
a case of undue frequency, inflammation of 
the bladder, stone in the bladder, strong 
acidity of the urine and hypersecretion 
should all be excluded. Thereafter the un- 
derlying cause may be assumed to be inci- 
dent to a failure of the nervous control of 
the bladder. The bladder of a child of 
from one to three years should be capable 
of containing from three to six ounces of 
urine. If therefore a few drachms only are 
passed on each occasion it becomes quite 
clear that the bladder is being only partially 
filled. An attempt now should be made 
with the codperation of the mother or nurse 
to lengthen the periods between micturition. 
Properly managed, no apparent notice is 
taken of the frequency, and a quiet opti- 
mism should pervade the home, the child 
being praised when any improvement shows 
itself. Any mention to the child of his 
failing should be one of encouragement and 
not reproof. A normal child may suddenly 
develop frequency after an illness if the 
diet has been fluid, necessitating frequent 
emptying of the bladder. In his run-down, 
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debilitated condition, this acquired fre- 
quency is often maintained and can only 
be set right by tonics, attention to the child’s 
general health, and change of air, together 
with careful management of his habits of 
urination. 

The nervous child may show recurrent 
bouts of frequency from time to time. It 
will be noted that these bouts coincide with 
periods of great excitement, such as Christ- 
mas, birthdays, change of nurse, etc. For 
instance, a child who is taken much notice 
of at the tea-hour will often show marked 
frequency as the result of the nervous 
strain. It is then essential to avoid this 
excitement. Our medicinal sheet-anchor in 
these cases is belladonna or atropine. This 
drug, acting as an antispasmodic, allows the 
wall of the bladder to relax and therefore to 
hold more urine. The period between mic- 
turition is lengthened, the confidence of the 
child in himself is restored, and the mother 
or nurse is filled with the great tonic, 
namely, optimism. The child sleeps better, 
and once the vicious circle is broken he rap- 
idly becomes normal. Five drops of the 
tincture of belladonna, given three times a 
day, well disguised in syrup of orange, 
should be the initial dose. If extremely 
nervous, two or three grains of potassium 
bromide may be given at the same time. 
This dose of belladonna is suitable for the 
average child up to the age of three years. 

In a large series of cases of enuresis it 
was noted that frequency occurred in the 
daytime in three out of every four cases. 





Suggested Innovations in the Treatment 
of Syphilis. 

GoopMan (The Medical Times, May, 
1926) quotes Dr. Louise Pearce of the 
Rockefeller Institute to the effect that the 
regular administration at biweekly and 
weekly intervals of small doses of potassium 
iodide (0.006 and 0.003 gm. per kilogram) 
to rabbits infected with spirocheta pallida 
has resulted in modifying the severity and 
in shortening the duration of experimental 
disease as measured both by the character 
of the primary orchitis and of the general 











manifestations. The disease which devel- 
oped in the rabbits treated with iodide re- 
sembles in many ways that of normal rabbits 
of relatively high resistance in which few 
or no secondary lesions arise. 

It is suggested that the therapeutic action 
of potassium iodide in experimental syphilis 
of rabbits is associated with a stimulation or 
a reénforcement of the host’s mechanism of 
reaction or defense. 

Goodman for five years has been inject- 
ing his patients with sodium iodide intra- 
venously, in addition to salvarsan, in the 
primary phase of syphilis, if they presented 
chancres or the remains of chancre, in the 
form of induration. He also.destroys the 
chancre by actual cautery, or’more recently 
by diathermy. 

In secondary syphilis he gives intravenous 
doses of salvarsan as often as every second 
day, or even every day, alternating injec- 
tions of sodium thiosulphate with those of 
the salvarsan, thus avoiding the danger of 
retention or arsenical dermatitis. The 
sodium itself may be given orally 15 grains 
in the form of powder three times a day. 
He is particularly partial to sodium iodide. 
He has this salt placed in ampoules each 
containing 30 grains. This quantity is dis- 
solved in about 15 cc. of sterile water. 

Late syphilis is also treated by salvarsan 
and iodide, but in less heroic doses than 
those employed during the secondary stage. 





Sympathectomy in Raynaud’s Disease. 


Davis and KanaveL (Surgery, Gyne- 
cology and Obstetrics, June, 1926) premis- 
ing their article by a study of the anatomy 
and physiology of the sympathetic system, 
set forth the technique of the operative pro- 
cedures by the abdominal and by the lumbar 
route and report cases. 

The authors hold that in discussing the 
physiologic effect of removal of the sympa- 
thetic innervation to an extremity, one is 
prone to go beyond the few known facts in 
order to furnish a plausible and _ logical 
explanation. 

First of all, we know that arterial decorti- 
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cation or removal of the sympathetic chain 
produces hyperemia and increased tem- 
perature in the corresponding extremity in 
man. Second, the symptoms of paralysis of 
the vasoconstrictors or unfettered influence 
of the vasodilators gradually disappear 
within from one to two weeks after the 
operation. Third, the sympathetic innerva- 
tion to the blood-vessels of an extremity is 
furnished at segmental intervals by way of 
the spinal nerves. Fourth, any fibers of 
sympathetic origin within the blood-vessel 
wall are not continuous along the wall of 
that vessel. Fifth, in certain vascular dis- 
eases of the extremities, characterized by 
paroxysmal vasomotor symptoms and the 
absence of organic vessel pathology, removal 
of the sympathetic chain is followed by an 
improvement in symptoms, Finally, we must 
bear in mind the fact that there are many 
variable factors concerned in the control of 
the peripheral circulation, of which the ves- 
sel musculature and caliber are but a part. 
The known anatomical and physiological 
facts concerning the origin, distribution and 
supply of the sympathetic fibers to the ex- 
tremities explain the results obtained upon 
interrupting such an innervation at its origin 
or in its course. Thus, removal of the sym- 
pathetic chain of severance of the somatic 
nerve supply produces definite physiological 
effects in the corresponding extremity. Such 
procedures and results are logical, and in 
the event of interruption of the sympathetic 
chain are the result of removal of the active 
vasoconstrictor mechanism. Since the sym- 
pathetic innervation to the vessels of an 
extremity is supplied in a segmental man- 
ner, @ priori the removal of a small portion 
of the terminations of these sympathetic 
fibers could not be expected to affect per- 
manently any portion of the vessel except 
the local segment operated upon. On the 
other hand both local and distant favorable 
effects in the extremity after cortical de- 
cortication are reported. The effect of such 
a procedure upon the vessel caliber at the 
site of operation might very well be ex- 
plained upon the basis of the interruption 
of a local short reflex mechanism within the 
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wall of the vessel. Our knowledge makes 
it impossible to explain accurately the hyper- 
emia produced in the foot by removal of 
the adventitia upon a small segment of the 
femoral artery. 

While it would seem more logical to 
remove the sympathetic ganglia and rami 
rather than to decorticate an artery, we are 
still met with the inability to explain com- 
pletely our results in cases of vascular dis- 
ease of the extremities. Primarily we do 
not know the underlying pathology in these 
cases of vascular disease which would ap- 
pear to be benefited by removal of the sym- 
pathetic innervation. It is assumed that 
those diseases in which no organic vessel 
pathology can be demonstrated are the result 
of a vasomotor neurosis and that the sympa-. 
thetic innervation to the extremity is at 
fault. There are no facts to support such 
a contention except the empirical observation 
that removal of the sympathetic innervation 
effects an improvement. 





Influence of Sympathectomy on Angina 
Pectoris. 

LILIENTHAL (Medical Journal and Re- 
cord, June 16, 1926) alludes to the two types 
of pain, the one chronic in which there are 
repeated attacks, but apparent health be- 
tween and without objective signs, and the 
other acute in which the first attack leaves 
the patient broken and ill for a long time; 
this never followed by complete recovery. 

Lilienthal believes that the chronic type of 
the disease probably originates in the aorta 
and is due to pure spasm with tension of the 
vessel wall. He calls it a vascular colic which 
when it passes leaves the patient well, as is 
the case with other colics. In the acute form 
there is an associated involvement of the 
coronary arteries. 

In the pure aortic form of angina there is 
usually no change in the sounds of the heart 
or the rate and tension of the pulse no mat- 
ter how agonizing the pain may be. 

The pain of the aortic form of angina is 
excited by anything which increases the 
blood-pressure or the cardiac blood volume; 


THE THERAPEUTIC GAZETTE 





exertion, cold, excitement after a full meal, 
etc. Immediate rest is imperative and in- 
stinctive and tends to quiet the attack. 
Objective examination will disclose nothing 
pathognomonic. The surgeon must clearly 
understand that during any attack of angina 
there is the threat and possibility of death, 
in some instances due to the pain itself. In 
the acute or coronary form there may be 
slight sensations to warn the patient, or the 
attack may be absolutely sudden, appearing 
at any time, even during sleep. 

Although post-mortem examination usu- 
ally shows some sign of coronary disease, 
it has never been clearly demonstrated that 
angina pectoris is necessarily caused by these 
lesions, and it is well known that coronary 
disease without angina is very common. 

The problem of the relief of the painful 
phenomena of this disease or complex di- 
vides itself into two distinct parts: first, that 


of merely interrupting the tract which car- 


ries the sensation of pain to the brain; and 
second, reducing or abolishing the vascular 
spasm which produces the agony. 

The first of these suggestions would 
seem simple enough were it not for the fact 
that recent empirical work on human beings 
has upset many of the opinions of the 
physiologists and there is no unanimity of 
opinion as to the exact direction of the 
sensory path to the brain. The second 
would: also appear simple were it not that 
it is only by what may be called clinical ex- 
periment that facts have been discovered 
which it will be the business of the physi- 
ologists to explain. 

Surgeons have long recognized from their 
work in local anesthesia upon the larger 
blood-vessels that dissecting the outer coats 
of these vessels or ligating the vessel itself 
is accompanied by pain. Lilienthal has ex- 
posed and handled the thoracic aorta with 
production of pain. It has also been shown 
by Jaboulay and, more recently, by Leriche, 
that stripping the adventitia from large ves- 
sels, this coat containing the sympathetic 
plexus, is followed by vascular paralysis and 
dilatation for a considerable distance below. 

Tuffier dissected the adventitia from an 
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aneurism of the aorta, in order to tape it 
with a strip of fascia. There was relief 
from the pain of aneurism, and Delorme 
took this to be due to the removal of the 
sympathetic plexus. 

There is reason to believe that the division 
or, better, the extirpation of the cervical 
sympathetic might have a paralyzing effect 
upon the aorta and perhaps also on the 
coronaries, so that vascular colic would be 
impossible. To this paralyzing effect we 
may, in part at least, ascribe the relief af- 
forded by the nitrites. Levine says that 
these drugs do no good when there is dis- 
turbed cardiac function. The nitrite test 
appears to the author to be a fair one in 
deciding as to the probability of relief by 
sympathectomy. 

Extirpation of a part of the cervical chain 
invariably produces some easily demon- 
strable reduction in the blood-pressure. But 
the reduction has been in four out of five 
cases only temporary. Still, relief from the 
attacks or the diminution in their number 
has been encouraging. 

Now comes the important question as to 
how much is necessary or advisable in the 
procedure. Should the entire chain with 
the upper thoracic ganglion be extirpated 
(Jonnesco), or merely the superior cervical 
ganglion? This will have to be determined 
by further operations, each one of which in 
our present state of knowledge must be 
regarded as a clinical experiment. Coffey, 
Brown, and also Kerr, are of the opinion 
that the extirpation of the upper ganglion 
will accomplish as much as the more radical 
procedure and with much less technical diffi- 
culty and consequent danger. 

Lilienthal reports three cases of avulsion 
of the superior sympathetic ganglion, one 
highly successful, and concludes his article 
as follows: 

The symptom-complex known as angina 
pectoris is probably caused by tension within 
the walls of the ascending aorta or of the 
coronaries or both. 

If this tension is the result of the obstruc- 
tive changes within the coronary arteries, the 
chances for relief by operation are not as 
good as in the aortalgic type. 
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Relief by nitrites would appear to be a 
test of some value in deciding upon sym- 
pathectomy. 

There are two types of operation upon the 
nerves: one the blocking of the pathway of 
pain to the brain, the other tending to pre- 
vent vascular spasm or colic, which there 
is reason to believe may be influenced 
by avulsion of the superior sympathetic 
ganglion. 

Other things being equal, the procedure 
involving the least danger should be tried 
first, even though it consists of the mere 
blocking of painful sensations. An example 
of this therapy would be the alcohol block- 
ing of the upper thoracic sensitive branches 
without incision. (Although procedures 
which tend to prevent spasm are more likely 
to prolong life.) 

The question of operation must be decided 
in each instance by the cardiologist, the sur- 
geon, and the patient. 

Finally, in a case diagnosed as angina the 
frequency and severity of the pain and 
the resulting incapacity should be deciding 
factors. 





Weak Feet in Young Children. 


Kriva (American Journal of Surgery, 
June, 1926) quotes Henneberg and Kirsch 
to the effect that from the result of investi- 
gation of %41 schoolchildren there was 
found an incidence of weak feet which in- 
creased from 11 per cent at seven years to 
25 per cent at fourteen years. 

The statement that is frequently made 
that all infants’ feet are flat is based upon 
deficient observation. An undernourished 
infant’s foot is never flat unless it be a 
congenital flat foot. The foot of a well- 
nourished or fat infant will appear flat, but 
if the relationship of the tarsal bones be 
determined, it will be found that a well- 
formed arch exists. The appearance of 
flatness is due to a plantar pad of fat whose 
function is to act as a supporting structure 
for the arch during the precarious period 
of beginning orthograde ambulation. Its 
gradual disappearance by absorption is 
noted at about the end of the second year. 
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It may therefore be inferred that, under 
normal conditions, orthograde ambulation 
with preservation of the relationship of the 
supporting skeletal structures should be 
attained at the end of the second year. 

The weak foot of Whitman and the pes 
valgus of the Germans coincide. The astrag- 
alus, carrying the leg, rotates inward, the 
forefoot is correspondingly abducted, con- 
stituting the commonest form of “in-toeing.” 
Whitman has made the important observa- 
tion that this form of in-toeing is sympto- 
matic and protective. Coincident with the 
inward rotation of the astragalus there is a 
variable amount of forward sliding of this 
bone on the os calcis. Viewed from behind, 
the os ‘calcis is seen to be no longer directly 
under the leg but tilted to a variable de- 
gree with its base toward the outer side. 
The typical flat foot presents this distortion 
fully developed, as evidenced by the flatness 
and the prominent heel. 

The symptoms to which this deformity 
gives rise are obscured in young children 
because of their lack of the power of ade- 
quate expression. Indeed, children are most 
often brought for treatment on account of 
the obvious deformity or because of in- 
toeing, rather than for the relief of sub- 
jective symptoms. 

The point of departure for treatment is 
the stage of beginning orthograde ambula- 

‘tion. Weight-bearing makes sudden and 
great demands, both from the standpoint 
of strength and from that of codrdination, 
upon muscles hitherto unused to such 
efforts. 

If this stage could be consummated under 
natural conditions, and if the subsequent en- 
vironment corresponded to it, there would 
be no weak foot question to discuss. If 
young children could do their early walking 
barefoot or in soft sandals, in the open, on 
grass, or upon moderately uneven ground, 
they would acquire an evenly distributed 
development of their foot musculature. 
Floors and pavements are the first burden 
that urban civilization imposes upon the 
child who is learning to walk. A protec- 
tive foot covering becomes a necessity; 
hence shoes. 
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Young children with the milder grades 
of weak or flat feet are treated by having 
their shoes raised 1/8 inch on the inner 
borders. They are instructed, as far as 
that may be feasible, in simple exercises 
and in a proper gait and station. It would 
be unnecessary to’add that a proper gait is 
one of slight in-toeing, except for the fact 
that the polite or Charlie Chaplin attitude 
is still cultivated in some fashionable 
schools. Children with in-toeing and weak 
feet are frequently brought for treatment 
of the in-toeing. The parents are assured 
that the in-toeing will correct itself when 
the weak foot is cured. 

For the treatment of the more pro- 
nounced cases of deformity, the author pre- 
fers to use the Whitman brace. Of the 
last 60 cases of weak feet in young children, 
treated in private practice, 30, or 50 per 
cent, have been supplied with Whitman 
braces. 

The most efficient instrument for the pur- 
pose yet devised is this brace. The reasons 
for its use have never been better stated 
than by Whitman himself: “Support is in- 
dicated in the curative treatment of all but 
the mildest types of deformity in childhood. 
Unless deformity is restrained, muscular 
power cannot be advantageously used. If 
symmetry is assured, the two segments of 
the foot being in proper relation, walking 
may be used as an effective exercise to 
strengthen the muscles that control the 
weakened part. A _ protective brace is 
therefore the most effective agent in a last- 
ing cure.” 





Hemorrhage Following the Opening of 
a Peritonsillar Abscess. 


PATTERSON (Lancet, June 26, 1926) re- 
cords the case of a woman aged thirty-one, 
suffering from menorrhagia; she had had 
an attack of quinsy, for which incisions 
were made to evacuate the pus. She bled 
for six days, whereupon Patterson decided 
to tie the external carotid artery. The 
operation was rendered difficult by the 
glandular enlargement and the inflammatory 
condition of the neck, further by the fact 














that the bifurcation of the common carotid 
was situated behind the angle of the jaw 
about two inches above the usual site, and 
by the presence of a plexus of large veins 
over the carotid sheath. On account of the 
friable nature of the tissues some of the 
ligatures would not hold, and, the patient 
was sent back to bed with three _pairs of 
Spencer Wells forceps controlling the bleed- 
ing. These were removed on the fifth day. 
The wound in the neck, which was very 
septic, took a long time to heal. Eventually 
the patient made a good recovery. 





Treatment of Congenital Syphilis in 
Children. 


J 


Nasarro (Lancet, June 5, 1926), on the 
basis of a large experience, advises that 
before condemning a child to a course of 
treatment which may extend over many 
months or even years, one should be rea- 
sonably certain of the diagnosis. The 
clinical diagnosis should, if possible, be con- 
firmed by the Wassermann test, even when 
the case is obviously syphilitic, in order to 
control the duration of the treatment. The 
diagnosis established, treatment should be 
started forthwith. The drugs most used in 
children’s clinics are novarsenobillon and 
sulfarsenol, as they are the least toxic and 
quite efficacious. The other drugs are more 
likely to produce vasomotor and other dis- 
turbances, such as vomiting, 
fever, and albuminuria. 

The drug is dissolved, immediately before 
it is required for the injection, in a small 
quantity of freshly distilled, recently steril- 
ized water. The smaller doses do not re- 
quire more than 1 cc. of water to dissolve 
them; for the larger doses 2 to 3 cc. are 
necessary. Novarsenobillon may be admin- 
istered intramuscularly or intravenously ; 
sulfarsenol, subcutaneously or intramuscu- 
larly. Provided the injection of novarseno- 
billon goes deeply into the muscles, this 
method is practically painless and is fol- 
‘lowed by no ill effects. On the other hand, 


shivering, 


if the injection is too superficially made, 
it may be followed by considerable swelling, 
In order to obvi- 


pain, and even necrosis. 
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ate these possible accidents, the drug sulf- 
arsenol was introduced for intramuscular 
and subcutaneous injections, and this drug 
is, perhaps, more largely used than any 
other at the present time for the treatment 
of congenital syphilis in infants, in whom 
intravenous injections are difficult to carry 
out. 

Reliance should not be placed solely upon 
the arsenic preparations, but mercury or 
bismuth should be used in addition. Mer- 
cury is given either in the form of hyd. cum 
cret., gr. 1/2 to 1, three times a day, or, 
better still, the ointment may be rubbed in 
once a day. 

During the last few years various prep- 
arations of bismuth have given most en- 
couraging results; at the present time a 
considerable number of syphilitic patients 
are being treated with bismuth alone. 

A very large proportion of children 
treated by the method show improvement, 
sometimes evén after the first course of in- 
jections. Others may take longer, but in 
most cases the beneficial results are obvi- 
ous ; specific ulceration quickly heals, hemo- 
globinuria ceases, fits become fewer in 
number or may be entirely stopped. Even 
mentally defective patients may show a 
considerable degree of improvement in 
their condition. Interstitial keratitis re- 
sponds well to treatment, and if this is 
started early in the disease the inflammation 
clears up entirely, no opacity of the cornea 
persisting in after life. Nevertheless, in 
spite of the latest forms of treatment, a 
considerable proportion of very young chil- 
dren succumb to the disease. 

On the whole, children are very tolerant 
to arsenic, but occasionally toxic symptoms 
of varying degrees of severity may be mani- 
fested. The commonest of these is vomit- 
ing; others are shivering, cyanosis, swelling 
of the face and limbs, diarrhea, and rarely 
coma; albuminuria may also be produced. 
In prolonged treatment particular attention 
should be paid to rashes and incipient jaun- 
dice. When the vasomotor toxic manifes- 
tations occur with each injection, sodium 
thiosulphate (g. 0.45) may be injected intra- 
venously with each dose of novarsenobillon, 
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but when jaundice or an arsenical rash 
threatens, the injections of arsenic should 
cease for a time and a daily injection of 
sodium thiosulphate. be substituted. 

When bismuth injections are being given, 
particular attention should be paid to the 
teeth and gums, and a mouth-wash of per- 
oxide of hydrogen recommended. The 
urine should be tested from time to time for 
the presence of albumin, and if this condi- 
tion or a bismuth line on the gums should 
be present, treatment should be suspended 
for a time. 

It has been known for a considerable time 
that if a syphilitic mother be treated during 
the course of a pregnancy with mercury, 
or preferably by injections of arsenic or 
bismuth, the child born after such treatment 
will be free from any syphilitic taint, and 
that it will probably remain healthy. This 
being so, it is the obvious duty of all prac- 
titioners to advise a syphilitic prospective 
mother to undergo treatment. 





Pyloric Stenosis in Infants. 


Brown (Atlantic Medical Journal, June, 
1926) states that the consensus of opinion 
as to etiology seems to be in favor of a 
primary developmental hyperplasia of the 
circular muscle fibers involving the pyloric 
ring and antrum. This has been observed 
in a seven-month fetus and in an infant 
within a few hours of birth. The symptoms 
may appear at the end of the first week or 
even earlier, but in the majority of cases 
they occur from the second to the fourth 
week, most of those in the author’s series 
having started in the third. 

Whatever may be the sequence of etiologic 
factors, the projectile vomiting occurring 
immediately or shortly after feeding, visible 
“golf-ball” peristalsis of the stomach travel- 
ing from left to right, and progressive loss 
of weight constitute a picture which should 
make every physician suspect pyloric steno- 
sis. If, in addition, after emptying the 


stomach, one can palpate an abdominal 
tumor to the right of and somewhat above 
the umbilicus, the diagnosis is practically 
assured, 
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The preoperative treatment is receiving 
more careful consideration than heretofore, 
for it has been well demonstrated that a few 
days spent in preparation, giving glucose by 
vein, and blood transfusion when indicated, 
can accomplish wonders in improving the 
condition of these dehydrated undernour- 
ished infants. 

Postoperative vomiting was not a serious 
complaint, it having been recorded as mild 
in 22 cases, severe in 3, and absent in 8, and 
was usually checked by a short course of 
atropine. Practically every child who sur- 
vived soon gained in weight, although some 
required five to ten days before they showed 
an increase. In two instances there was a 
failure to gain over a period of two weeks, 
and in one there was a loss. 

In this series, operated upon by five chiefs 
and their assistants, there was a mortality 
of 28.3 per cent. This is unduly high when 
compared with that of Bolling—15 per cent 
in 163 cases—and Brown believes that it is 
to a certain extent due to the fact that a 
large proportion of the children were in very 
poor physical condition at the time they came 
under the surgeon’s care. No one will deny 
that the more experience one has in per- 
forming the Fredet-Rammstedt operation 
the better will be his results, and this is 
clearly shown by comparing the figures of 
Downs and Bolling with those of the Chil- 
dren’s Hospital, where a small series of 
cases was operated upon by a comparatively 
large number of men. 





Acute Intussusception in Infants. 


EntwistE (Atlantic Medical Journal, 
June, 1926) thus records a typical case: 

A previously healthy, breast-fed boy baby 
suddenly cried out with pain. The crying 
continued for nearly two hours. He vom- 
ited once, and the mother noted that he was 
very pale. This was followed by apparent 
relief of all symptoms, and the child fell 
asleep. During the attack he had a normal 
bowel movement. Six hours later there was 
a repetition of the pain and the napkin con- 
tained a spot of bright-red blood. He was 
seen eighteen hours later, after two similar 




















attacks. Examination revealed a well-nour- 
ished, perfectly comfortable infant. The 
abdomen was slightly distended. There was 
an indefinite mass to the left of the umbili- 
cus, and the examining finger in the rectum 
became stained with blood. An _ ileocecal 
intussusception extending into the descend- 
ing colon was found at operation. 

As for treatment, immediate laparotomy is 
advised in all cases. A midline or right rectus 
incision half above and half below the umbi- 
licus is satisfactory. The small bowel, because 
of its distention, is usually quite troublesome, 
and an attempt is made to keep it from pro- 
truding itself into the wound. If, however, 
this procedure is extremely difficult, the gut 
should be allowed to come out temporarily, 
as it is thus less traumatized than by con- 
tinually fighting it with sponges. The mass 
is then sought for. The tip of it is grasped, 
and by gently milking this portion, it is 
pushed upward and around into the trans- 
verse colon. At this point it can be delivered 
into the wound, and the small intestines 
replaced. The milking process is then con- 
tinued until the reduction is complete. Most 
of the reduction is usually quite easily done, 
except at the flexures of the colon, where 
some little time may be consumed, and at 
the very last portion, where it is unfolded 
at the cecum. Here considerable difficulty 
may be encountered, and five minutes or 
more consumed in reducing this one or one 
and a half inches. If gentle pressure on 
the tip does not avail, stretching in the in- 
vaginated groove with sponge forceps may 
be resorted to. Pulling on the invaginated 
end is a dangerous procedure. 

The abdomen is closed without drainage, 
with a rather large number of tension su- 
tures of silkworm-gut, as this type of 
wound has a tendency to open spontaneously 
during the first week. The author has had 
one such experience. If the mass cannot be 
reduced, and the condition of the patient 
does not warrant an attempt at resection, 

the two layers of bowel can be sewed to- 
gether at the base, and an ileostomy done. 
Cases have been reported where such a pro- 
cedure has ended in recovery without a 
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second operation, the invaginated portion 
having sloughed away and been cast off 
through the rectum. If this does not occur, 
of course a resection must follow such a 
procedure. 





Blood Chemistry in “Surgery. 


Netms (Jnternational Journal of Medi- 
cine and Surgery, June, 1926) presentsa 
communication the result of observations as 
to the value of routine blood chemistry in 
an active surgical service. _ 

By routine blood chemistry examinations 
we occasionally discover diabetes in patients 
in whom it was not otherwise suspected, 


“more especially in the patients that have a 


so-called high renal threshold. Even in the 
frank cases of diabetes it is surprising how 
much faster wounds will heal and the clini- 
cal condition improve when the sugar levels 
are kept down, even though the urine has 
remained sugar-free throughout. In the 
detection of increased amounts of nitroge- 
nous products in the blood, as is often seen 
in severe renal disease, blood chemistry 
gives us conclusive information. This holds 
true when routine examinations are nega- 
tive and the kidney function tests show 
little. if any impairment. Genito-urinary 
surgeons now estimate the non-protein 
nitrogen or urea nitrogen routinely in addi- 
tion to other tests in cases of prostatic hy- 
pertrophy. 

Blood chemistry enables _us to pick better 
surgical risks, especially among nephritics, 
and to attribute our mortality to the right 
cause. 

More recently attention has been called 
to the metabolic changes that occur in intes- 
tinal obstruction, and the laboratory triad 
of nitrogen retention with low blood chlo- 
rides and high carbon dioxide combining 
power of the plasma has been considered 
pathognomonic of this condition. The nearer 
to the duodenum the obstruction is the more 
rapidly these changes take place. 

It is interesting to note that the low 
blood chlorides in intestinal obstruction fur- 
nished the cue for the administration of 
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large quantities of sodium chloride solution 
by all available routes in this condition. 
Some have thought that sodium chloride is 
the nearest drug approach to a specific we 
have in intestinal obstruction. 

Blood chemistry does not only have pre- 
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operative diagnostic and prognostic value, 
but it also has postoperative significance. If 
the findings were normal before operation 
and complications develop we are able to 
compare the changes from a laboratory as 
well as from a clinical standpoint. 





Reviews 


THE X-RAY IN EMBRYOLOGY AND OBSTETRICS. 
By W. A. Newman Dorland, A.M., M.D., and 
Maximilian J. Hubeny, M.D. The Bruce Pub- 
lishing Company, St. Paul, Minn., 1926. Price 
$10. 

This is a very handsomely gotten up 
volume of some 400 odd pages with excel- 
lent roentgenological plates. By means of 
the x-rays the authors point out that human 
embryology has slowly emerged from ob- 
scurity, since by this means we can study 
particularly bone development. The authors 
have brought to this book not only their 
own work, but that of others in the same 
field, and have put complete bibliographies 
at the end of each chapter to add to the 
value of their text. It is not possible for 
us to name each chapter, but the headings 
of some of them will indicate the scepe of 
the work; thus Chapter I deals with “The 
Influence of X-rays and Allied Substances 
on Living Tissues,” while Chapter II con- 
siders “The Embryonic Development of 
the Osseous System”; Chapters III, IV, V 
and VI then deal with the development of 
the gastrointestinal tract, the respiratory 
tract, the vascular tree and the genito- 
urinary system, and so on, until the authors 
proceed to the consideration of what the 
4-rays can give us in the way of informa- 
tion concerning the diagnosis of normal and 
abnormal pregnancy. The last three chap- 
ters deal with the etiological significance of 
the #-ray in teratogenesis, in which single 
monsters and double monsters are con- 
sidered. 

This is a very notable contribution to 
medical literature. It is not alone a com- 
pilation of our present knowledge as ob- 
tained by other investigators, but is a fine 


piece of original research for which the 
authors deserve an immense amount of 
credit. Medical men in general will be 
interested in it, and every one who devotes 
himself largely to obstetrics, either as a 
teacher or practitioner, should possess and 
study its pages. 


A PRAcTICE OF PHYSIOTHERAPY. By C. M. Samp- 
son, M.D. Illustrated. The C. V. Mosby Com- 
pany, St. Louis, 1926. Price $10. 


Dr. Sampson has had for a number of 
years ample opportunity to study and reach 
correct conclusions in regard to physio- 
therapy, for he was attached to this phase 
of medical treatment in the Walter Reed 
United States Army Hospital in Washing- 
ton, in Lakewood, N. J., Fox Hills, N. Y., 
and a number of other posts where these 
measures of treating disease had ample op- 
portunity of employment. 

Around the subject of physiotherapy 
there has grown up a great crop of what 
might be called medical weeds, and this fact 
on the one hand, combined with the addi- 
tional fact on the other that physiotherapy 
requires investment in expensive apparatus, 
in many instances has prevented physicians 
from resorting to such remedial measures 
to the extent they desire. 

The book is marred by the frequent use 
of slang phrases and by a method of writ- 
ing which is not commonly met with in 
scientific literature. Perhaps this may be 
illustrated by a quotation in the following 
paragraph: “If you do not like plain 
language, often much more forcible than 
elegant; if you do not like the bald truth; 
if you do not prefer the more natural and 
interesting narrative and comparative style 
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rather than the precisionistic, statistical 


‘ style; if one must keep on his high hat all 


the time while talking to you; if an enforced 
rather free use of the vertical pronoun tires 
you; if you do not like to see pomposity (a 
foozlewurt attempting to be dignified suc- 
ceeds only in being pompous) ridiculed and 
punctured; if you prefer the usual cold, 
impersonal style for a most unusually per- 
sonal book, then this volume is not going 
to please you at all.” 

Whether physiotherapy can do all that the 
enthusiastic author of this book believes it 
can do we think there are others who are 
better qualified to decide than we are. That 
some of the measures recommended can 
prove useful we seriously doubt. Thus in 
the discussion of physiotherapy measures in 
the treatment of typhoid fever, we are told 
that there is no heart tonic or stimulant that 
can compare with sedative diathermia in 
threatened heart failure. This holds true 
also in regard to tuberculous kidney and a 
host of other maladies; as, for example, 
the toxic vomiting of pregnancy. On the 
other hand we all know that the quartz 
light can be used as a substitute for sun- 
light in the treatment of tuberculosis, both 
local and general, with excellent results in 
many cases. 

The author would not have written his 
text if he were not an enthusiast on his 
subject. In some ways we think he has 
overstepped the bounds of accuracy in his 
enthusiasm, but others will doubtless wel- 
come what he has to say and believe in it 
strongly. 


MepicaL, Cirnics or Nort America, July, 1926. 
The W. B. Saunders Company, Philadelphia, 
1926. Price per year, paper $12, cloth $16. 
This issue of the Medical Clinics of 

North America is made up of contributions 

by various hospital clinicians. The first 

clinic is one by Dr. Thomas McCrae en- 
titled “Carcinoma of the Bronchus; Hemi- 
plegia; A Diagnostic Study,” from the Jef- 
ferson Hospital. Much of the Clinic is 
given in the form of a question by the 
teacher and the reply by the student. There 
are other Clinics, as, for example, one by 


Dr. Perry Pepper on “The Neglect of On- 
set Symptoms”—a clever title; and _ still 
another by Dr. Edward A. Strecker on 
“Paresis Without Syphilis.” A number of 
cases are reported from the Bronchoscopic 
Clinic of Dr. Jackson. Dr. Edward Weiss 
of the Jefferson’ Hospital contributes an 
article on “The Differential Diagnosis in 
Congenital Heart Disease,” and Dr. John H. 
Arnett of the University Hospital one on 
“Cardio-Vascular Syphilis.” Some of our 
readers are familiar with previous issues of 
this form of medical literature and will re- 
call that the text is readily perused because 
of its large type and heavy leading. 


GouLp’s MeprcaL Dictionary. By George M. 
Gould, A.M., M.D. Edited by R. J. E. Scott, 
M.A., B.C.L., M.D. Based on Recent Medical 
Literature. P. Blakiston Son & Company, 
Philadelphia, 1926. Price $9. 

For many years the medical profession 
in this country relied entirely upon Dun- 
glison’s Medical Dictionary, which went 
through edition after edition without failure 
in popularity, but in 1890 Dr. Gould’s first 
Dictionary appeared and at once took the 
foremost place for the medical profession in 
this country and in England. Notwith- 
standing the fact that other medical dic- 
tionaries have appeared since then, all of 
which are excellent, and also notwithstand- 
ing the fact that there has been no recent 
revision until now of Gould’s Dictionary, it 
has to a large extent maintained its popu- 
larity, so that on the one hand it may be 
considered the father of modern lexicog- 
raphy, with its youthful vigor renewed by 
the skilful touch of Dr. Scott. 

The present edition appears in a hand- 
some flexible binding with pages carrying 
bolder and larger type than heretofore, 
much additional biographical detail, and an 
increase in the size of the book by one-third. 
Our readers will be interested to know that 
about 5000 new words are defined, meaning 
by the term “new words,” ones that are 
really of recent use or origin. Pronuncia- 
tion is clearly shown by the phonetic ar- 
rangement of letters. 

Finally, the present editor, who has had 
charge of the text since the death of Dr. 
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Gould some years ago, gives us the extra- 
ordinary information that since the first 
edition appeared nearly 700,000 of Gould’s 
Medical Dictionaries, which vary in size, 
have been distributed over the world. If 
this is not evidence of value, what can be? 


PrRAcTICAL MATERIA MEDICA AND PRESCRIPTION 
Writinc. With Illustrations. By Oscar W. 
Bethea, M.D., Ph.G., F.C.S. Fourth revised 
edition. The F. A. Davis Company, Philadel- 
phia, 1926. Price $4.50. 

The present edition of this book has been 
brought out chiefly with the idea of adjust- 
ing its text to the tenth issue of the United 
States Pharmacopeeia. As a result, many 
drugs have been dropped and a few have 
been recognized. The book, so far as its 
scope is concerned, is well described in its 
title. It can be well placed in the hands of 
freshmen or sophomore medical students 
who are studying materia medica in distinc- 
tion from therapeutics, and it also contains 
a perfect host of prescriptions which illus- 
trate how the various drugs which are men- 
tioned can be best combined in practice so 
that it is not only, as the title indicates, a 
book devoted to materia medica, but is what 
is popularly called a “formulary” as well. 
Brief information is given as to the thera- 
peutic and toxic effects of many of the 
agents named, and care is exercised in 
emphasizing the necessity of avoiding 
pharmaceutical and therapeutic incompat- 
ibilities. The fact that a fourth edition has 
been called for in eleven years indicates that 
it has met a distinct need. 


CurnicaL Pepratrics. By John Lovett Morse, 
A.M., M.D. Illustrated. The W. B. Saunders 
Company, Philadelphia, 1926. Price $9. 

It is not often that one who has been ac- 
tively engaged in practicing and teaching 
pediatrics, or any other branch of medicine, 
has sufficient enthusiasm after becoming an 
Emeritus Professor to produce a volume 
of more than 800 pages dealing with the 
specialty to which he devoted the most 
active period of his life. It is interesting 
to note that in his preface Dr. Morse states 
that this book was written “primarily for 
his own amusement and not with the idea 
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of enlightening the world or of adding any- 
thing to the sum of human knowledge.” 
These very humble words are then anti- 
doted in the next sentence by the expression 
of his hope that what he presents may be 
interesting and instructive to both students 
and practitioners, and the basis for this hope 
is a firm one, since no one could have occu- 
pied the position of Professor of Pediatrics 
in Harvard University for a long period of 
time without having learned an immense 
number of facts which will prove of value 
to his medical colleagues. 

The book is copiously illustrated. It 
naturally begins with congenital malforma- 
tions, birth injuries, diseases of the new- 
born, and then takes up nutrition, with the 
diseases of nutrition, passing to the diges- 
tive tract in general, to infectious diseases 
and diseases of the various portions of the 
body, as the respiratory, circulatory and 
digestive apparatus. Of course a very large 
part of the text is devoted to infant feeding. 

If other men of large clinical experience 
would be unselfish enough to write similar 
books for their “own amusement,” to use 
the term of Dr. Morse, it would be a dis- 
tinct advantage to medical learning and 
help their fellows to be better physicians. 


THE DvuopENAL TuBE ANp ITs PossisiLities. By 
Max Einhorn, M.D. Second edition, revised, 
illustrated. The F. A, Davis Company, Phila- 
delphia, 1926. Price $3. 

It is universally recognized that Dr. Ein- 
horn has for many years been a prime 
leader in American gastroenterology. The 
second edition of his book, to which we first 
called attention in these columns some years 
ago, has now appeared and is brought up 
to date. Its pages definitely indicate, or 
illustrate, the methods of examination which 
Dr. Einhorn uses in his own work, but it is 
proper to state that many pages out of the 
200 contain copious references to the work 
of other investigators. The book is, there- 
fore, not limited in its scope in the sense 
of failing to recognize the value and im- 
portance of other men’s work. That duo- 
denal lavage and the analysis of the duodenal 
contents have a distinct function to fulfil in 














clinical medicine is now universally recog- 
nized, and those who wish to keep abreast 
of the investigation which is being done in 
this line will do well to obtain this volume. 


Essays IN THE History or Menpictne. By Karl 
Sudhoff, M.D. Translated and edited by Field- 
ing H. Garrison, M.D. The Medical Life 
Press, New York, 1926. Price $5. 

Those who are interested in medical his- 
tory are familiar with the name of Karl 
Sudhoff, and most medical men in the 
United States who are interested in this 
subject are still more familiar with the name 
of Fielding H. Garrison, who has done such 
monumental work in this field. 

The text appears in good size type, well 
spaced, and is made up of no less than 
thirty-eight chapters, dealing with all sorts 
of subjects definitely medical, or closely 
related to medicine, in times past. Thus, 
there is one chapter upon “The Tendencies 
and Aspirations in Medical History”; an- 
other asks, “What is the History of Med- 
icine ?”’; still another deals with “Schools of 
Physicians”; and yet another with “The 
Hygienic Idea and Its Manifestations in 
World History.” In chapter eleven we 
learn about “Medicine in the Stone Age”; 
in chapter fifteen of “Ancient Italian Rep- 
resentations of Human Viscera as Votive 
Offerings.” These chapter headings give 
some conception of the very wide field which 
is covered. No less than twelve collabora- 
tors have aided Dr. Garrison in translating 
the text. 


DiIsEASES OF CHILDREN. By Hector Charles Cam- 
eron, A.M., M.D., F.R.C.P. Oxford Univer- 
sity Press, New York, 1926. Price $1.75. 
This little book belongs to the series re- 

ferred to in the above review. The author 

says that he has not endeavored to make 
an exhaustive compilation, and that he be- 
lieves that no subject is more neglected in 
universities and medical schools than the 
diseases of children. We scarcely think 
that this verdict is correct in regard to the 


American medical profession. The text 


deals not only with the actual diseases of 
children, but with many functional disor- 
ders. It is largely made up of brief essays 
on such conditions as sleeplessness and un- 
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rest in infancy, on vomiting in infancy, etc. ; 
another chapter deals. with some surgical 
operations upon children. The manner in 
which the subject is divided may be further 
illustrated by the fact that Chapter XII 
is entitled “Backwardness and Convulsions 
in Infancy.” About thirty pages at the 
close of the volume deal with the important 
subject of diet. 


PRACTICAL DIETETICS FOR ADULTS AND CHILDREN 
IN HEALTH AND Disease. By Sanford Blum, 
A.B., M.S., M.D. Second revised edition. The 
F. A. Davis) Company, Philadelphia, 1926. 
Price $4. 

The first edition of this book appeared 
in 1923. As the author well says in his 
preface to the second edition, two develop- 
ments associated with dietetics, which are 
specially noteworthy, have occurred since 
the first edition appeared: namely, facts in 
relation to vitamins and insulin. The hope 
is expressed that with increasing knowledge 
as to vitamins it will be possible to recog- 
nize the deficiency of a given vitamin in a 
given dietary and to supply the need. The 
author believes that we are in the way of 
discovering additional vitamins. A “fer- 
tility” vitamin he thinks is already discov- 
ered. 

While fully recognizing that there is no 
question as to the extraordinary remedial 
value of insulin, the author points out that 
as yet all its potentialities and limitations 
have not been clearly defined, and that how- 
ever valuable it may be in the treatment of 
diabetes, it has not, as we all recognize, in 
any way replaced the necessity for dietetic 
measures. 

The present edition differs too from its 
predecessor, in that chapters on dietetic 
procedures in connection with x-ray exam- 
inations and on the technique of nutritive 
enemata are added. 

The po:nt which will prove most inter- 
esting and useful to the physician is the 
manner in which the dietetic orders have 
been carried out. The disease is named and 
then a diet is given under the name of the 
disease, as, for example, “Heart Disease, 
Fatty Heart in an Obese Man of 40, typical 
régime for a day,” whereupon two pages 
are devoted to what he may or may not take. 
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Similar pages are devoted to arterioscle- 
rosis, gouty diathesis, congestion of the 
liver; its second part deals with the feeding 
of infants; thus one page is called the 
“Breast-fed Infant, Seven Months Old, 
Weight 16 pounds,” and then this page is 
devoted to the feeding of such a child. 


RADIOTHERAPY IN RELATION TO GENERAL MeEp- 
IcINE. . By Francis Hernaman-Johnson, M.D. 
The Oxford University Press, New York, 
1926. Price $1.75. 

This is one of a series of small books of 
less than 200 pages, closely printed, designed 
to deal briefly with the fundamental princi- 
ples upon which their themes are based. They 
are not to be considered as short text-books, 
but as little volumes giving a general survey 
on broad lines of various branches of med- 
ical science. In this volume the author 


starts out with the physics of radiation, and 
then ‘passes on to the effect of rays upon 
normal and diseased cells in general. After 
this he discusses radiotherapy in connection 
with cancer, fibroid tumor, Graves’s disease, 
tuberculosis, while chapter nine deals with 


the proper combination of physical reme- 
dies in general. The text will give the 
physician a general idea of the principles 
involved. It is not designed to be an actual 
handbook of treatment. 


FUNDAMENTALS OF DermatoLocy. By Alfred 
Schalek, M.D. Illustrated. Lea & Febiger, 
Philadelphia, 1926. Price $3. 

This is a small book of less than 250 
pages, giving, in what might be considered 
concentrated form, information in regard 
to diseases of the skin. The author does 
not include the acute infectious exanthe- 
mata or references to literature, and believ- 
ing that the present classification of skin 
diseases is not entirely satisfactory, has, for 
the purpose of convenience, followed an al- 
phabetical arrangement. The average space 
devoted to each subject varies from half a 
page to a page and a half. Prescriptions 
are occasionally introduced through the text 
to aid the physician and student in treat- 
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ment. For the general practitioner and the 
medical student the book can be recom- 
mended. 


THE Surcicat Cuiinics oF NortH AMERICA, 
Lahey Clinic Boston Number. Volume VI, 
No. III. Illustrated. W. B. Saunders Com- 
pany, Philadelphia and London. 

In the Surgical Clinics of North America 
will always be found material profitable to 
any member of the profession, but par- 
ticularly to those engaged in active hospital 
practice. 

In this number, as might be expected, 
there is much concerning the thyroid and 
especially in regard to its surgical treatment. 

Richard B. Cattell contributes an article 
upon The Effect of Iodine on the Pathology 
of Exophthalmic Goitre, and Clute deals at 
length and most instructively upon the neces- 
sity for postoperative examination in toxic 
goitre. Ethylene: the uses and precautions 
to be taken in its administration are set forth 
by Lincoln F. “Sise, whilst Mason gives a 
philosophical and thoroughly rational dis- 
cussion of postoperative treatment. Sise in 
discussing Spinal Anesthesia prefers novo- 
caine introduced through a needle made of 
nickel, sharp, and with a short bevel 3% 
inches long and No. 19 Stubs’ gauge. With 
men, when the injection is made in the sec- 
ond lumbar interspace, if 10 cc. of spinal 
fluid is withdrawn and replaced by the novo- 
caine solution, the anesthesia will reach to 
the groins; 15 cc., to the umbilicus; and 17 
or 18 cc., to the epigastrium or midchest. 
One should stop the withdrawal of fluid im- 
mediately if headache develops..: 

A case of massive atelectasis is reported 
by Mason; Jordan and Lahey have con- 
tributed a study of diverticula of the alimen- 
tary tract. Jordan has reported the clinical, 
chemical and mechanical results in twelve 
pylorectomies; Clute has written on Con- 
genital Defects of the Kidney. 

There are other articles all of value, mak- 
ing this not the least creditable of a series 
of publications which the profession has 
found most helpful. 
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